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The Coronation 
Procession 


HE two words ‘ Everest climbed’ gave that unexpected 

and additional touch of perfection to Coronation Day, which 

the weather had so lamentably failed to do. We gave 

last week our representative’s account of the wonderful 
ceremony and service in the Abbey; this week we add the comments 
of nurses on the route who shared in the onlookers’ part of this 
most glorious pageantry. 
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tificas . The crowds waiting in the open had faced the rain and wind 
eo happily enough, hoping that each shower would be the last and 


and tig believing that the sun must shine on so lovely an occasion. The 
time passed extraordinarily quickly with small happenings bringing 
a cheer or laughter and broadcast announcers kept up a commentary 
so that all shared in what was going on, whether within the Abbey 
or on other parts of the route. At Marble Arch cheers greeted 
the enthusiastic announcer’s claim from the Embankment that the 
sun was blazing down when the first early gleam of sunshine 


harge 1 appeared, and laughter the local announcer’s admonition, just 
Sores before the procession was due, ‘to take your places and make 
is yourselves comfortable ’ when the rain was steadily falling on bowed 
dort heads and sodden newspapers. 


Superb organization was one of the many features of which 
the whole nation can be proud. Special travelling arrangements 
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and traffic control did wonderful feats of 
organization and the police seemed 
there to be of special help to each anxious 
individual or family group, unsure of 
which way to go for the best results. 
Then to the stirring music of the bands 
came the various contingents and soon 
there was a long frame of service- 
men lining the route. Through all the 
day the wonderful blend of amazing 
military precision with the friendly 
humanity of the troops added to the 
splendour and happiness of the day and 
fear was a thing unknown. During the 
morning there was not a moment of still- 
ness as the troops marched to and fro. 
The crowds were delighted to watch the 
delivery to the troops of packets of sand- 
wiches from wicker trolleys and the 
collection of the empty papers later. 
Meanwhile the showers came and went 
and occasional gleams of sun raised hopes 
which were soon dashed by another 
shower, though luckily each was soon over. 





The excellent broadcast kept the waiting crowds informed 
and interested, while during the actual service in the Abbey 
it created a link between the large audience of listeners 
outside and the very heart of the ceremony. Perhaps the 
most thrilling moment to those in the streets, in buildings, 
on roof tops or under the trees was hearing the clear voice 
of Her Majesty responding to the Archbishop of Canterbury, 
and later the firm voice of the Duke of Edinburgh doing 
homage to the Queen. The tumultuous shouts of the 
people in the Abbey, the fanfares and the singing, made 
the waiting crowds at one with those actually taking part. 
Then suddenly, in the spacious emptiness of the park, beyond 
the sea of upturned faces, came the sudden tongue of flame 
from the guns firing the Royal Salute as the great moment 
of crowning was announced to the nation. 

The afternoon drew on until at last steadily up East 
Carriage Drive came the procession—thousands, marching 
12 abreast in wonderful precision and then, with the smooth- 
ness of a river, dividing into three lines to pass through the 
gates and turn into Oxford Street at Marble Arch. 

Each stand had its own special favourites in that 
wonderful throng from all parts of the earth and a mightier 
cheer arose as they approached. And, among those thousands 
of men, came swinging proudly the women representing 
the women’s services and the nursing services of 
the Forces. In Her Majesty’s Procession marched Air 


Unforgettable Impressions— 


THE DAYS THAT HAVE PASSED since the Coronation have 
brought a wealth of reports of its pageantry and splendour— 
even of its humour—which must serve only to deepen the 
unforgettable impressions of the Abbey ceremony. Reflecting 
upon it all, one recalls that not only was the solemnity of 
the occasion felt in what was seen and heard—in the solemn 
words or their accompaniment with music, the noise of 
shouting and trumpets, of the ringing of bells, the roll of 
drums and gunfire that reverberated at the crowning of the 
Queen—but also in the silences, which somehow gave a 
sense of timelessness to the proceedings, as if nothing must 
be hurried. There was the moment, too, when sunshine 
brought an added glory to the scene, as the choir sang the 
stirring notes of Handel’s anthem Zadok the Priest, while 
the Queen prepared to take her seat for the first time in 
King Edward’s Chair for the anointing, bareheaded and 
divested of her crimson robe; and another when, the Queen 
being seated again ready for crowning, the folds of the 
exquisitely wrought Robe Royal, with its embroidered 
design of roses, fell about her feet to reveal the flash of its 
scarlet lining. 


—In the Abbey 


The ‘ people ’ were in the Abbey too, and they brought 
into it a sense of the everyday world. A glance in almost 
any direction showed one or more nurses in uniform—Army 
sisters, others from the Naval and Air Force Nursing Services. 
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Commandant R. M. Whyte, R.R.C., Q.H.N.S., matron-in. 
chief, Princess Mary’s Royal Air Force Nursing Service, in 
line with the Queen’s honorary physicians, surgeons and 
dental surgeons, while in the Service contingents marched 
the representatives of Queen Alexandra’s Royal Naval 
Nursing Service, led by Miss Dorothy A. Stoy, A.R.RC,; 
those of Queen Alexandra’s Royal Army Nursing Corps 
led by Major E. M. Turner, M.B.E.; and of Princess Mary’s 
Royal Air Force Nursing Service led by Wing Officer 
H. N. B. Grierson, A.R.R.C. Among the Commonwealth 
contingents were members of the Royal Australian Nursing 
Corps and the Royal Australian Air Force Nursing Service 
and the New Zealand Army Nursing Service. 

The whole drive seemed one steadily moving mass of 
people in a procession that could never end, when at last 
the weather cleared and special cheers greeted each coach 
in a gathering crescendo. The sight of the golden coach 
took one’s breath away and every one rose and cheered 
harder than ever. As the Queen smiled out at the crowds 
the noise swelled still more. And then the coach was gone 
and the day over—until one remembered the lights and the 
fireworks and the hope that Her Majesty would appear on 
the balcony at Buckingham Palace. A truly wonderful day 
and one that proved the spirit of love and loyalty which 
the Royal family have inspired, and which finds its richest 
centre in the lovely figure of our ‘ undoubted Queen ’. 





Patients and nurses 
of the Queen 
Elizabeth Hospital, 
Hackney Road, 
London, saw the 
Queen and the Duke 
of Edinburgh drive 
by during their tour 
of North-East 
London this week. 


Westminster 
Hospital nurses 
and others in blue 
uniform dresses 
and white caps, 
members of the 
British Red Cross 
and St. John Am- 
bulance Brigade 
units. Men wear- 
ing armlets to de- 
note responsibility for one or other of the many technical 
services required moved about unobtrusively in different 
parts of the triforium, sometimes attended by members of 
youth organizations in uniform. Women attendants in 
white overalls were there, too, four of whom appeared in 
the Coronation theatre to give a last quick sweep over the 
golden carpet shortly before the Queen’s procession was due. 
A view of the rehearsal, from seats in the north transept, 
had given a thrilling and helpful preview to members 
of the press. From this ‘close-up’ position we watched 
the pattern of the ceremonial unfold which, seen later from 
above, was to appear even more smooth in its movement 
and rich in its colouring. One noted on that morning 
a signboard drawing the attention of those working 
there to the fact that they were in a place of worship. This 
seemed to epitomize the unceasing care for detail and, 
appropriateness with which all the preparations had been 
carried through under the direction of the Earl Marshal 
and his devoted staff. Thus we, who saw the final glory, 
remain deeply indebted to a multitude of people. The 
beautiful red bound book containing the Form and Order 
of Service and another giving details of the Ceremonial, which 
were provided, will for ever be treasured mementos of 
a very great day in our history. 
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ie CORONATION 
, HONOURS 


Her Royal Highness The 

Princess Margaret, C.1., 

appointed Dame Grand Cross 

of the Royal Victorian Order. 

Left: Her Royal Highness 
on Coronation Day. 


Above: Lady Helen Cynthia 
Colttlie, D.C. V.0., J.P, 
appointed Dame Commander 
of the Most Excellent Order 
of the British Empire ‘ for 
social work, including services 
to the welfare of mothers and 
children ’. 


Coronation Medal 


WE ARE HAPPY to learn that a number of nurses are 
among the recipients of the beautiful medal ‘ bestowed by 
the Queen to be worn in commemoration of Her Majesty’s 
Coronation’. The medal, on this occasion first worn by 
Prince Charles when he appeared in the Abbey during the 
Coronation ceremony, is awarded directly by the Sovereign 
to selected people from all phases of national life. The 
medal, which is of silver, worn on a ribbon of dark red with 
narrow vertical stripes of white and dark blue, bears the 
Queen’s head on one side and the Royal cipher, with an 
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Above: Miss D. M. Smith, who received the C.B.E., has been 
chairman of the General Nursing Council for England and Wales 
for nine years, was matron of The Middlesex Hospital for 17 years, 
and has been matron of Guy’s Hospital (where she trained) since 
1946. Retiring this summer, Miss Smith is one of the speakers 
at the International Council of Nurses Congress in Brazilin July. 
Above, right: Miss J. K. Gillanders, R.R.C., matron-in-chief 
of Queen Alexandra's Royal Naval Nursing Service since 1950, 
vecewwed the C.B.E. She trained at Liverpool Royal Infirmary 
and joined the Service in 1924, serving at Haslar, in Malta, Bermuda, 
at Barrow Gurney, and at Chatham from 1948 to 1950. She ts an 
Officer Sister of the Order of St. John of Jerusalem. 


inscription, on the other. We congratulate, among many 
other nurses who have received it, Miss L. J. Ottley, the 
President, and Miss F. G. Goodall, C.B.E., General Secretary, 
of the Royal College of Nursing; Miss E. J. Merry, General 
Superintendent, Queen’s Institute of District Nursing; Miss 
A. White, County Nursing Officer, Cornwall; Mrs. F. KR. 
Mitchell, O.B.E.; Miss I. H. Charley, Miss E. M. Gosling, 
Miss D. A. Pemberton, Miss H. M. Simpson, Miss M. M. 
Durrant and Miss H. M. Heath who have given long service 
in the field of industry; Miss M. J. Marriott, matron and 
Miss D. L. Thomas, theatre superintendent, The Middlesex 
Hospital. Assistant nurses will be pleased to learn that 
Miss M. G. Butcher, Chairman, National Association of 
State Enrolled Assistant Nurses, has also received this award. 
[Other nurses honoured and further Coronation medal awards 
will be published next week.] 


Presentation to Miss J. M. Calder, M.B.E. 


MEMBERS OF THE CENTRAL SECTIONAL” CoMMITTEE of 
the Public Health Section, and of the Public Health Nursing 
Administrators Sub-Committee, met on Saturday, June 6, 
to wish Miss J. M. Calder every happiness for the future. 
Miss Calder, whose marriage to Mr. D. R. Dossetor takes 
place on June 20, and who leaves for Australia in September, 
is chairman of the sub-committee, a former chairman of the 
Public Health Section and well known as a leading public 
health nurse and a distinguished member of the profession 
through her work for the College and as a member, for eight 
years, of the General Nursing Council for England and 
Wales, Mrs. A. A. Woodman, on behalf of the Committee 
members, presented to Miss Calder a lapel brooch and 
referred to her exceptional contribution to the profession, 
Miss E. M. Wearn proposed a toast in honour of Miss Calder 
—their distinguished colleague who had done so much “ to 
hold the standard high as a nurse”. Public health nurses 
owed her a particular debt of gratitude, she said, the measure 
of which would only be realized in the years to come. 
Miss Calder, at the pleasant luncheon which followed, spoke 
of the many very happy memories she would take with her 
and said how much she would treasure their lovely gift. 


Left: The Duke of Edinburgh shaking hands with Senior Sister 
Pam Scholtz of the Royal Australian Air Force Nursing Service 
during his inspection of Empire troops in England for the Coronation. 
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The Human Side of our Patients 


by DR. WILLIAM MOODIE, M.D., F.R.C.P., D.P.M., 


Consultant Physician, 


HIS subject, the human side of our patients, is, I 

believe, most important. Today both doctors and 

nurses leave their training schools more preoccupied 

with illness than with ill people. They may know all 
about, say, pneumonia, but they give very little thought to 
the person who is suffering from pneumonia. The personality 
behind the illness is very important, and this is seldom 
sufficiently emphasized by clinical teachers. In spite of 
penicillin, and all the other excellent antibiotics, I still believe 
in the value of good nursing. 

This concentration of attention on the disease, and the 
relative neglect of the sufferer, arises often from timidity. We 
understand the pathology of the sick tissues, and the nature 
of the infective agent, but seldom do we understand people as 
well, and things we do not understand frighten us. We are 
often shy to intrude into the minds of others, we feel that we 
do not really know where we are in these unknown lands, so 
we avoid, as far as we can, getting involved. And young 
persons are often still nervous of people—this is a remnant of 
their diffidence in childhood, and they become frightened 
when they are in charge. They fear that they will make 
mistakes, and mistakes in medical work may have serious 
consequences. Experience brings confidence which in turn 
dispels fear, and so the older doctors feel easier with their 
patients, and also with their colleagues. 

Lack of ease between colleagues is another common cause 
of lack of humanity between doctors, nurses and patients. 
The young doctor is often awed by the power of life and death 
vested in him in his medical qualification and, to cover up his 
nervousness, he assumes an attitude of distant omnipotence. 
This estranges him from all those with whom he ought to have 
close human contact, and this attitude, in turn, frightens 
both his patients and those who must work closely with him. 
There is a tendency for the professional and the patient to 
become more and more alienated from each other. 

How much better it is when everyone concerned, doctor, 
nurse and patient, work together for the good of all. The 
professional members of the team are then free to help each 
other, and the patient, taken in, as it were, to be a member of 
the team, will gain confidence and co-operate also. Part of 
my work is in a child guidance clinic. There we have 
psychiatrists, educational psychologists, and psychiatric social 
workers. We work as equal members of a team, each using 
his or her special skill, pooling our knowledge, learning one 
from another. Anyone who has experienced this real democ- 
racy in work feels something that the authoritarian attitude 
never brings. 





Reactions to Illness 


When a person is ill, he responds with both bodily and 
mental symptoms. Sometimes this is particularly obvious. 
The anxious mentality of the sufferer from gastric ulcer is 
well known, and we know that migraine can be brought on by 
worry and dispelled by mental peace. The low back pains of 
the chronically disgruntled subject are well known. What is 
it in the patient that makes him respond in a particular way 
to bodily ailments? How is it that worry, or strain, can 
bring on what seem to be bodily symptoms ? Many people 
are terrified of psychology. They think of it as strings of 
long words, meaning less than nothing, and all to do with 
sex! This is not really true and, in fact, the basic principles 
are perfectly simple. 

Every human being is made up of two parts. He is 
basically an animal, but within that animal body there is a 


*Abstract of an address to private nurses at a refresher course at 
the Royal College of Nursing in January, 1953. 


University College 


Hospital. 


human mind. Life is a constant war between these two, 
The animal is forever trying to make us crude, selfish, violent, 
and self-seeking, while the human part does its best to control 
these primitive urges so that we shall behave in a way 
acceptable to the world in which we live. There is a third 
part, a sort of conscience, which develops with our upbringing. 
It is the part that tells us when we have gone wrong, and how 
to manage things better next time. We all know what it is 
like to lose our temper, and we all have seen people behave 
childishly. In these simple instances the human part has 
had to give way to the primitive part. 

As we grow up, we develop. That is, we become better 
able to live decently, to profit by our experience, and to adapt 
ourselves to the conditions in which we must live. If we find 
life reasonably manageable, we go on developing, so long as 
we are encouraged to do so. If, however, life is too difficult, 
and we are discouraged, then we cease to grow up; we remain 
childish, not perhaps in all ways, but certainly in some. A 
person who, though old in years, is immature in personality, 
is always hard to deal with. When trouble comes, he becomes 
childish, and behaves like one much younger than he really is. 
He cannot stand up to any difficulty or trouble, or pain. The 
thing we must not forget is that these people often cannot 
control themselves. It is no use to call them silly and to tell 
them to pull themselves together; they just cannot. The 
real hysteric is a person who has grown up in such a mixed-up 
emotional environment that he has never been able to 
experience emotions in the normal fashion, and so, when he 
experiences emotion, he just does not know what to do with 
it, or how to handle it. Thus it is that he may say, or do 
almost anything without real reason. 


Basic Responses 


Character is formed before a child is five years old, By 
that I mean that his basic responses are learned by then, and 
to unlearn them later is a slow and difficult job. The basic 
responses depend on how secure he feels in the world, how 
safe he feels with other people, and how far he is able to 
express his feelings and wishes to others. The child, for 
example, who grows up in an insecure environment in which 
he never knows just what is likely to happen next, cannot 
feel safe, so he is always in fear of developments; he is 
anxious. If he feels that people do not as a rule love and 
trust one another, he will tend to avoid human contacts as 
far as he can, and will be timid, and nervous with people. Ifa 
child is constantly snubbed, and told to keep his mouth shut, 
or if he is laughed at when he does try to express any opinion, 
then he will withdraw into his shell, and it will be rather 
surprising if he ever comes out. 

It is these influences, operating over the period when the 
child is first learning to live, that determine how he will 
later face the world, and the kind of attitude he will have 
towards it when he grows up. 

One is often asked whether character traits can be 
handed down to children. The answer is that they cannot, 
but since the child, from his earliest days, is under the in- 
fluence of the home environment, is it not probable that he 
will absorb the ideas that prevail in his surroundings, and 
thus come eventually to resemble those ideas ? 

There is a certain amount of evidence, however, that all 
children are not born with the same temperamental tendencies. 
Some children are more emotional than others, some more 
stolid. Some seem to be born imaginative, others matter-of- 
fact. And we do know very definitely that children vary in 
their intelligence. Some are better endowed with thinking 
ability than others. This seems to depend on the structure 
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of the brain, on the number of cortical cells, and on the 
complexity of the fibres that link the brain centres together. 
Intelligence, in the basic sense, cannot be increased by work 
or education, but the ability to use it can. The aim of 
education ought to be to teach every child to use as fully as 
possible the mental equipment with which he is endowed. 

The subject of individual differences is now very fully 
understood, and is throwing a great deal of light on education. 
Even in everyday life, however, individual differences are 
important, and very much so to doctors and nurses who have 
to take these differences into account in their dealings with 
their patients. It makes things much easier for everyone if 
we do so, and do not treat all patients as if they were the 
same, irrespective of intelligence, shyness, sensitiveness, and 
so on. And the cardinal rule in handling human beings is to 
try as far as we can to recognize their peculiarities, and to 
give these due consideration. We must take them as they 
are and, if we would make them change, lead very gently 
in the way we would wish them to go. Sometimes we can 
manage this but that will depend on how gently, and care- 
fully, we do the job. 

When the world becomes too difficult, many people 
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respond by developing bodily ailments. By this I do not 
mean that they invent symptoms, but that mild aches and 
pains seem much more severe, so that they may even become 


incapacitating. We all do this to some extent. A headache 
which may prevent our going to a dull meeting may not 
keep us at home if we have seats for a theatre. We say that 
the outing will do us good, whereas the meeting would 
probably make it worse! When we meet patients, then, who 
seem to make the most of some symptom, we shall do no 
good whatever by just telling them off, we must try to find 
out why they are behaving like that. And there are very 
few bodily symptoms that are purely mental. If such a 
patient is thoroughly examined, and I mean thoroughly, 
some cause will be found, a cause which is probably inadequate 
to give rise to the trouble by itself, but, added to the mental 
stress, is sufficient to do so. 

And if we treat our patients as people, and get to know 
them personally, so that they will really confide in us, their 
complaints will then seem more real. The old saying ‘ To 
know all is to forgive all’ might be altered to ‘ To know our 
patient is to understand, and sympathize with him.’ If we 
do, how much more pleasant, and efficient, will be our work. 


BRITISH SOCIAL SERVICES 


6. The Welfare 


of the Disabled 


by HAROLD KING 


HE development of the social services in recent years 

has usually involved the division of the major 

categories of those in need into smaller groups. The 

‘break up of the Poor Law’ was an indication of the 
20th century aim to humanize and individualize, as far as 
possible, even the great State services. But this attitude 
towards the person in need has been accompanied by an 
opposite tendency towards integration and co-ordination in 
administration. Services for the welfare of the handicapped 
are an excellent example. Schemes to meet the needs of 
those suffering from different kinds of handicap are not 
new; many have a considerable history. But only within 
the last few years has it been realized that up to a point, 
at least, various forms of disablement involve common 
problems. Some integration of the services has thus become 
possible. 

The comparative lateness of this development has been 
in part due to the fact that the term ‘ disablement ’ refers 
to a wide variety of cases. It includes, for instance, those 
to whom it is generally applied in its narrower sense—cripples 
suffering from some deformity of body or limb. Then there 
are the spastics whose problems, modern care is discovering, 
are more complex than was realized even a short time ago. 
Sufferers from the after-effects of poliomyelitis form a third 
group. Blindness and, to a lesser extent, deafness have 
always had a direct human appeal; and those afflicted 
have obtained sympathy and help even when other groups 
were comparatively neglected. The list might be extended 
to include epileptics, the mentally ill, arthritics, sufferers 
from rheumatism, and soon. A not inconsiderable proportion 
of those included among the disabled suffer from more than 
one form of disablement—some most amazing recent work 
has been directed to the help of the blind who are without 
the use of one or more limbs. Finally, in some categories 
at least, a considerable difference of problem and conse- 
quently of approach may occur according to whether the 
disablement existed at birth, or developed later (and at 
what period of life) as a result of illness or accident. 

This general enumeration might suggest complexity 
enough. Nevertheless the problem of every disabled person 
must be viewed from at least two, and in most cases three, 
distinct points of view. Firstly, the medical: the physical 
and mental effects of disablement must be reduced to a 
minimum, and likely future developments or additional 


limitations must be indicated. Secondly, the social: the 
disabled person needs assistance in coming to fresh terms 
with life, particularly in adjusting his normal social relation- 
ships to the new. circumstances. This may include a wide 
and awkward group of problems. It not infrequently happens 
that the everyday personal needs, for example eating meals, 
shaving, toilet requirements, create difficulties harder to 
resolve than others which at first sight seem more acute. 
Moreover, the emotional complexities which affect both 
intimate and more general relationships are infinite in variety 
and often baffling both to understand and to help. Thirdly, 
there is the economic point of view which, as will be seen, 
has played a most important part in stimulating modern 
developments. It has two distinct sides. The community 
as a whole has accepted a responsibility for seeing that 
handicapped persons do not fall into economic need as a 
result of their limitations. But, in addition, both the 
national economic circumstances and the welfare of the 
handicapped person himself make it desirable that he should 
find a place in the community in which his contribution to 
production should be as large as is consistent with his 
handicap. 

Thus the general problem of the disabled is seen to be 
extremely complicated. But while every case needs 
individual consideration, certain common factors make 
possible a general approach in administration and also, 
up to a point, in actual constructive work. 


Similar Progress Pattern 


It has been suggested that in one respect the develop- 
ment of services for the handicapped has followed a course 
somewhat different from that of other social services. In 
other respects, however, the pattern is similar. The story 
begins with the work of the churches to help the suffering; 
and, in the modern context, with the efforts of pioneer 
individuals and voluntary societies—usually directed to help 
sufferers from one type of disability. Their work has been 
to an increasing extent supplemented by the State. Within 
the last 10 years a major development has begun over the 
whole field. It has been accompanied by increasing attempts 
at co-ordination among the voluntary societies themselves. 

In a particularly important respect there is a resemblance 
to the. general pattern. Earlier articles have noted that 
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certain of the social services experienced opposition in early 
days on ‘ religious ’ grounds; and later, that a sense of moral 
or social guilt was involved. A constructive approach to the 
relief of poverty, for instance, was hampered first by the 
view that poverty was divinely ordained, and later that it 
resulted from moral limitations. The modification of these 
points of view has created the climate in which modern 
developments of the social services have become possible. 
Something similar has happened in the development of 
services for the handicapped. It would be more accurate in 
this case, however, to describe the limiting feeling as one 
of shame (either by the sufferer or more frequently by his 
relatives), although a sense of guilt is also sometimes present. 
The point is worth emphasizing because, although the feeling 
differs in relation to different kinds of handicap and, of 
course, in families and individuals, the change in thought 
is still less complete than in relation to poverty. Parents 
may hide—or refuse to recognize—the limitations of their 
children, from a mistaken sense of shame. Thus valuable 
years are lost. Indeed, the attitude persists widely enough 
to make it a factor to be considered in any individual 
case. 

There is not room here to give even a general account 
of how services for the welfare of the disabled are de- 
veloped. Nevertheless one or two indications may be 
given. Before the beginning of the 19th century Dr. Braille 
was elaborating the method of printing and reading now 
known by his name, and his work was quickly developed in 
England. Societies catering for the general and special 
needs of the blind are old and experienced in their work. 
After each of the two great wars the war-blinded men have 
been a special case which has had not a little influence. 

The deaf have never obtained quite the same public 
support, possibly because deafness is less obvious and harder 
to detect; while some of its forms and remedies have lent 
themselves to a misguided sense of humour. Nevertheless, 
a Deaf and Dumb Society was founded in London in 1800, 
and efforts to help the deaf (including, of course, the deaf 
and dumb) were continuous throughout the 19th century. 
The invention of modern hearing aids in place of the old 
ear trumpet, and the exploration of means of communication 
with the totally deaf, have led to considerable advances. 

Another line of progress: an orthopaedic hospital was 
founded in Birmingham in 1817, and the example was soon 
followed in other towns. The beginning of a characteristically 
modern type of approach is perhaps best indicated by 
Mrs. Humphrey Ward’s foundation of a School for the 
Physically Defective in 1899. 

On the other hand the recognition of the disabling 
effects of cerebral palsy and the beginning of special aid 
and help for spastics has only taken place within the last 
few years. Up to the present the greatest achievement has 
probably been the realization of the complexity of the 
problems. 

These few examples may serve to indicate very broadly 
the position reached by the early years of this century. 
Extremely important experimental work had been done by 
individuals, voluntary societies and specialized medical units 
along each of the three major lines of approach indicated 
above. Nevertheless the picture was one of scattered and 
largely unco-ordinated effort with some overlapping and 
considerable gaps. During the present century a new attitude 
of mind has steadily prevailed—its beginnings can be traced 
back still further. 


A New Attitude 


The change is difficult to describe without danger of 
misinterpretation. For instance, it would be true to say 
that there is less ‘ pity ’’ for the disabled. But this does not 
mean that there has been a diminution of public feeling— 
rather the reverse. What it does mean is that an attitude 
which used to be limited by pity dnd its obvious immediate 
expressions has been replaced by a far more profound 
imaginative sympathy which seeks to understand and to 
help constructively. The change might be summarized as 
from a negative to a positive approach; from an emphasis 
on the limitations and restrictions of the disabled person to 
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one on the degree in which he can, with or without 
mechanical help, behave exactly as his fellows; from, that 
is to say, a concentration on his abnormalities to one op 
his normalities. The basic idea is that the greater the degree 
in which a handicapped person can be treated as an ordina. 
member of the community the more he will tend to feel 
himself such, and so be helped to overcome his mental 
emotional and physical limitations. It must be re-emphasized 
that the mental and emotional complications are frequently 
more important than the physical; if, despite their 
complexities and difficulties, they can be overcome, the chance 
of a more successful solution of the physical limitations jg 
greatly enhanced. 

During the early part of the present century there was 
much experiment .along these lines. The great impulse 
however, came from the manpower shortage during the last 
war. Those who had long felt that disabled persons could 
make a significant contribution to the country’s economic 
life, and themselves gain considerably from doing so, now, 
when every effort was necessary, found sympathetic listeners 
among those in high office. The result was the Scheme for 
Training and Resettlement, followed later by the Tomlinson 
Report and, in 1944, by the Disabled Persons (Employment) 
Act which outlined the present pattern. The National 
Assistance Act in 1948 gave to local authorities duties and 
permissive powers to help in providing for economic and 
social needs. 

It is not necessary to detail the specific provisions of 
this legislation—the main lines of approach to the problem 
in its present context are as follows. 


Teamwork in Rehabilitation 


The major emphasis falls on the importance of team- 
work among the various interests concerned with the disabled 
person. Ideally it should begin at the earliest possible 
moment after disablement; so that, even while the victim 
of accident is still in the early stages of treatment, assessment 
of his probable future has already begun, taking into account 
both his previous experience and probable future condition. 
Teamwork in medicine is fully established: doctor, physio- 
therapist, occupational therapist, nurse, etc., are used to 
working in this way. In the case of disabled persons, none 
medical people, notably the Disablement Resettlement 
Officers, are included. These officers, members of the 
Ministry of Labour, have a special responsibility for studying 
the needs of and opportunities for the disabled, and for 
placing them in employment according to their capacities. 
Frequently the possibility of using one of the specialized 
schemes of rehabilitation or training must be envisaged. 
These schemes, although not yet sufficient in number, are 
responsible for work of extremely high importance in enabling 
disabled persons once again to face the world with hope. 

The employment of disabled persons is approached in 
relation to the variety of needs. Its basis is the Disabled 
Persons Register on which any disabled person may be 
enrolled in- order to obtain special help in finding employ- 
ment. Every employer of a minimum number of workers is 
compelled to include among them a certain percentage of 
disabled persons. But many disabled persons are not able 
to compete, even after special training, in the open market. 
For them special factories and workshops, both voluntary 
and statutory, are provided. Finally, for many disabled 
men and women competitive employment of any kind is 
out of the question. They are enabled to learn trades and 
crafts which they can follow at home; in most cases, while 
they can earn some remuneration, such crafts are regarded 
primarily as ‘occupation’, not as means of earning a 
livelihood. 

Measures for the social readjustment of disabled persons 
must also begin early. The family can often be the deter- 
mining factor in deciding whether or not a person will 
successfully overcome his handicap. Many families, faced 
with the disablement of one of their members and willing 
to do anything possible to help, have little idea as to how 
to do so and may do considerable harm in ignorance. Hence 
the social re-education, not only of the disabled person, but 
of his family and those with whom he will be intimately in 





Educat 
followi 
March, 
distinct 
and ] 
Cours! 
entered 
Indust 
Cours 
ips2— 
(1 with 














Nursing Times, June 13, 1953 


contact, is another part of the team work. 

Such is, in rough outline, the general approach. This 
article would be even less complete than it is, however, 
without mention of one or two special points of interest. 
The elaboration of gadgets to help the disabled man or woman 
to perform tasks is of great importance and is the subject 
of special research. 

Special schools and home teaching schemes are organized 
for handicapped children. But they are merely one example 
of the specialized approach repeated at many points. 

Thus, modern developments in the welfare of the 
handicapped are still very new. Many of the problems are 
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not yet fully or widely realized, and there is a shortage of 
people with the necessary qualifications of character and 


experience to staff the services. This article does not wish 
to suggest that the welfare of the handicapped is one of the 
social problems for which a reasonably satisfactory solution 
has been found. On the contrary, the present work, despite 
its many successes and vital contributions, can best be 
regarded as no more than a good beginning. There are few 
aspects of social welfare today in which there is a greater 
hope for the mitigation of human suffering; but that hope 
will only be realized if the present schemes are continually 
improved. 


THE COLLEGE COUNCIL MEETS 


May, 


RS. A. A. Woodman, M.B.E., Chairman of the 

Council of the Royal College of Nursing, at the 

meeting on May 29 announced that Her Majesty 

the Queen  had_ graciously consented to 
become the Royal Patron of the College. Spontaneous 
applause greeted the announcement and indicated the very 
great pleasure afforded by this honour to the College and 
this indication of Her Majesty’s continued interest in its 
work, The loyal address to be presented to Her Majesty on 
the occasion of her Coronation was then read by the General 
Secretary (see last week’s issue page, 584). 

Miss L. J. Ottley was unanimously re-elected’ President 
of the College for a second year of office. In thanking the 
Council members, Miss Ottley expressed her appreciation 
of the support and help given her. 


Superannuation Bill 


Miss S. C. Bovill presented the report of the Professional 
Association Committee. The Council were gratified that a 
new clause had been introduced into the Local Government 
Superannuation Bill enabling district nurses and a small 
group of midwives, not previously covered by the Act, 
to claim their period of employment under voluntary 
associations before their transfer under the National Health 
Service Act, as reckonable service. In moving that the 
clause be read a second time it had been stated in Parliament 
that the Royal College of Nursing had drawn the attention 
of the Government to the matter and the clause sought 
to put the matter right; it was included in the Bill. 

A very interesting discussion arose out of a letter from 
the sub-committee of the Standing Medical Advisory 
Committee, which had been set up to look into the retention 
of medical records. The College had been asked their views 
on the minimum period deemed adequate for the retention 
of ‘ward registers ’ and the form in which such records were 
kept. On enquiry it had appeared that the ward report 
book was referred to, in which medical and nursing treat- 
ments throughout each 24 hours were entered, and that the 
Practice of keeping such records varied from 5—10 years. 
The use, In some hospitals, of file cards so that each patient’s 
medical and nursing treatments and progress were entered 
directly on a card, was also discussed. 

Miss M. Houghton, M.B.E., gave the report of the 
Education Committee and presented the pass lists for the 
following examinations: WARD SISTERS’ CouRSE, January— 
March, (1953: 13 candidates entered, 10 passed, 2 gaining 
distinction in Psychology in Relation to Ward Administration 
and 1 in Ward Administration; INDUSTRIAL NURSING 
Course, September, 1952—March, 1953: 17 candidates 
entered, 16 passed, 1 gaining distinction in Health of the 
Industrial Worker and The Work of the Nurse in Industry; 
CouRSE IN THE TEACHING OF PARENTCRAFT, September, 
1952—March. 1953: (a) London: 12 candidates entered 
(1 withdrew), 9 passed, 2 gaining distinction in Educational 
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Psychology and Practical Teaching, 1 in Educational 
Psychology and 2 in Practical Teaching; (b) Dundee: 8 
candidates entered, 7 passed, 1 gaining distinction in 
Educational Psychology and Methods of Teaching, and 2 in 
Practical Teaching. 

The Council agreed that the Education Department 
should arrange, for groups of Turkish nurses who were 
coming over to take post-certificate courses, suitable 
programmes in accordance with their individual needs, 
following the visit of Dr. Kadri Olcar, Director General 
of Health Education at the Turkish Ministry of Health. 

Very full discussion followed the report, given by 
Miss M. E. Gould, chairman of the Sister Tutor Section, on 
the matters raised at the recent Central Sectional Committee 
meetings. The Section considered that the decision of the 
Medical Whitley Council that fees paid to lecturers to student 
nurses should be limited to two guineas and that no fees 
should be allowed for internal hospital examinations was 
an action detrimental to nursing education and would 
deprive the student nurse of the lecturers of professorial 
grade and of medical examiners. The Section was of the 
opinion that schools of nursing should be at liberty to 
develop on educational lines paying fees to lecturers and to 
examiners if they so wished. They should be granted free 
choice of lecturer and be at liberty to pay the appropriate 
fee. There should be no graded fees for lecturers or 
examiners. The Section deprecated the fact that the decisions 
of the Medical Whitley Council in this connection had been 
made without consultation with the nursing profession. 
The Section was also concerned at the general standard 
of candidates coming forward to take the tutor courses. 
Discussion brought out several points relevant to this 
problem, including that of the recognition and status 
accorded to tutors being an important factor in recruiting 
those with a suitable standard of education and background 
for this important work, and the continued transfer of tutors 
to administrative posts. Reference was also made to the 
poor quality of supplies of paper etc., being provided to 
schools of nursing; for example, foolscap paper so thin that 
it could only be used on one side and was not suitable for 
use in tests and examinations. 


' Adoption of Children 


The Public Health Section report dealt with one subject 
only—the law in relation to adoption. The Section had 
studied the present position and had drawn up a statement 
of views and recommendations. Miss E. M. Wearn, Chairman 
of the Section, attended the Council meeting to present the 
memorandum, accompanied by Miss M. K. Knight, Section 
secretary. The Adoption of Children Committee had invited 
the Royal College of Nursing to submit a memorandum and 
to send representatives to speak to it, and the Council agreed 
that Mrs. A. A. Woodman, M.B.E., Miss E. M. Wearn, and 
Miss H. J. Howse, with the secretary of the Public Health 














596 


Section, Miss M. K. Knight, should present the memorandum 
to the Committee. 

The Occupational Health Section report recommended 
a revision of the present College scales of salaries for nurses 
in industry and commerce. It was hoped to have these 
printed shortly as many enquiries had been received. The 
Section also drew attention to the omission of any reference 
to the occupational health services of the country in the 
new syllabus of the General Nursing Council for England 
and Wales although other services were specified under the 
heading ‘ Social Aspects of Disease’. The Council agreed 
to draw the attention of the General Nursing Council to 
this point. 

Miss J. R. Hurry presented the report of the Scottish 
Board and said how gratified the members of the Scottish 
Board were that Miss J. Armstrong, Chairman, was to be 
present in Westminster Abbey at the Coronation of Her 
Majesty the Queen. 

A most successful study day for sister tutors, held on 
May 9 on The Changing Pattern of Education, was attended 
by 84 sister tutors . A conference and discussion on the 
Nuffield Report, The Work of Nurses in Hospital Wards, 
was being held at Scottish Board Headquarters on Saturday, 
June 13. Members were finding it increasingly difficult to 
attend refresher courses and study days, and representations 
would be made to the Department of Health for Scotland 
regarding arrangements for study leave and leave for 
attendance at conferences, since no circular had yet been 
isssued from the Department of Health on similar lines to 
that issued by the Ministry of Health for England and Wales 
(R.H.B. 50/35; R.H.B. 51/50). 

On professional problems, a consultative meeting took 
place between the Royal College of Nursing, the Association 
of Scottish Hospital Matrons, the British Medical Association, 
and the Association of Medical Superintendents in Scotland. 
The medical associations agreed to support the Royal College 
of Nursing and the Association of Scottish Hospital Matrons 
in negotiations with the Department of Health regarding 
the safeguarding of officers responsible for maintaining an 
efficient disciplined service. 

Giving the report for the Committee for Northern 
Ireland, Miss M. W. Sparkes stated with regret that the 
eight local health committees had not agreed to implement 
N.M.C.' Circular No. 30. The matter had been referred to 
the Association of Health Committees to which the Northern 
Ireland Committee had made representation. The Committee 
had been most appreciative of the interest shown by the 
Governor, Lord Wakehurst, who had attended a gala per- 
formance at the Group Theatre on May 11, and His Excel- 
lency had kindly agreed to open Government House and 
gardens in aid of the Appeal Fund on July 4. The fund 
had now reached approximately £35,000. 


Affiliated Organizations 


The General Secretary presented a report of the repre- 
sentative committee of affiliated organizations. The Asso- 
ciation of Sick Children’s Hospital Nurses had announced 
that the title of the Association would now be The Association 
of British Paediatric Nurses, and Miss I. G. Robertson, as 
their representative, was to attend the International Council 
of Nurses Congress in Brazil. The Society of Registered 
Male Nurses had reported that final agreement might be 
expected shortly on certain points in the revised constitution. 
The National Association of State Enrolled Assistant Nurses 
had been invited to nominate two State-enrolled assistant 
nurses to serve on a sub-committee set up by the Ministry 
of Health to consider the whole position of assistant nurses 
under the National Health Service. The Society of Mental 
Nurses reported that members in the provinces would 
appreciate a closer link with their professional colleagues 
and it was suggested that if College headquarters were 
furnished with names and addresses of members of the 
Society living outside London, every effort would be made 
to put them in touch with local College Branches in order 
to give them an opportunity of taking part in educational 
and social events. The representatives of the organizations 
expressed the appreciation of their members at the concession 
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allowing them the same reduced postal rates for the Nursing 
Times as were offered to College members. 

Miss H. Dey, giving the report of the Finance Committee 
stated that £250 had been granted from the Civilian Ais 
Raid Victims Fund to a member in financial difficulties ag 
a result of losses suffered in air raids. The Council approved 
as decorations for the three entrances of the Royal College 
of Nursing a shield bearing the College Coat of Arms 
surmounted by flags. Further details of the annual genera] 
meeting and conferences to be held in Birmingham were 
received (see page 611). 

The formal Council meeting will be held on June 18, 
and the next full Council meeting on July 23. 


eC lll 


PRACTICAL NURSING (17th edition).—by the late W. T, 
Gordon Pugh, M.D., B.S.(Lond.), F.R.C.S. (Eng.); edited 
by P. D. Gordon Pugh, M.B., B.Chir., M.R.C.S., L.R.C.P., 
assisted by Alice M. Pugh, S.R.N. (William Blackwood and 
Sons Limited, 1, Bateman’s Buildings, Soho, London, W.1, 
25s.) 

This textbook has been known to nurses during the past 
30 or 40 years as ‘ Cuff and Pugh’ and has been a familiar 
friend to many. It is good to see it revised and published in 
its 17th edition. The format is of the same pattern, and it 
contains a good mixture of medical, surgical and nursing 
information in all branches of the health field, with many 
illustrations (mostly very good, but some of the photographs 
are not too clear). The book is intended chiefly for nurses in 
training, and questions set at State examinations are inter- 
spersed among the relevant reading matter, with others at 
the end of the book. 

The illustrations of instruments are very good and the 
details of surgical cleanliness and the technique of ward 
dressings are clearly described and up-to-date. The sections 
on medical and surgical nursing and the nursing of special 
diseases, and the description of the diseases themselves are 
good; there is abundant evidence that there has been helpful 
co-operation between the doctor and nurse editors. There is 
a useful chapter on simple psychology, in which, however, 
some information might have been given about psychological 
tests in common use. 

It is the general nursing section of the book which is 
most open to criticism. Many details among the sound 
principles taught take one back 20 years or more and give 
these chapters an old-fashioned flavour. A few examples 
are: an open fire in the ward, now a rarity; the use of the 
word ‘ probationer’; Burney Yeo’s inhaler complete with 
black velvet binding and elastic; pneumonia jacket; Fowler 
position with ‘donkey’; liver diet in detail; daily wash- 
down ‘to waist back and front’ (bed sores are dealt with 
elsewhere). In the introduction to Chapter II, there is 
mention of the reorganization of hospitals under the Local 
Government Act of 1929, but the much more important 
changes under the National Health Service Act of 1948 
receive no attention. There are many details of this kind 
which should be considered in a further edition. In spite of 
these criticisms, the book may be recommended for its 
thousand and more pages of useful information and sound 
teaching at a most moderate price. 

H.M.G., S.R.N., S.C.M., Diploma in Nursing, 
University of London. 


Books Received 

Good Housekeeping’s Toddlers’ Book; Care of Children 25 
Years.—(The National Magazine Company, Limited, 6s.). 
Aids to Ear, Nose and Throat Nursing.—by Susanna Marshall, 
S.R.N., S.C.M., Diploma in Nursing, University of London. 
(Bailliéve, Tindall and Cox Lid., 6s.). 

The Work of Sir Robert McCarrison.—edited by H. M. Sinclair 
with additional introductory essays by W. R. Aykroyd and E. V. 
McCollum (Faber and Faber Lid, 30s.) 
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Impressions of the Great Day... 


—in the Mall, 
a nurse from Tasmania 


HE grey rather sombre morning made a contrast to the 

excitement of the crowd of people amongst whom I moved 
toastand in the Mall. By 6a.m. the stands were completely 
occupied and, below them, the pavements were full of people, 
many of whom had been there for 36 hours and all of whom 
were prepared to stand all day. Along the Mall guests were 
already going on their way to the Abbey and as each car 
came along it was greeted with a cheer—even the quickly 
pedalling telegraph boy was encouraged with laughter and 
shouts. Two hours soon passed, then the Guards marched 
down to line the route, all in grey capes, much to everyone’s 
disappointment. But this was soon dispelled when capes 
were removed and the scarlet tunics added to the gaiety of 
the scene. 

At 8.40 a.m. programmes appeared to help identify the 
members of the Royal Family as their cars passed. After 
9 am. the colonial rulers’ carriage procession came along 
with escorts of mounted police. Then the prime ministers, 
each one greeted with cheers and flag waving, especially by 
those who were greeting representatives of their own country, 
with particularly enthusiastic cheers for Sir Winston Churchill. 
Next the Queen Mother’s procession went by to Clarence 
House then was seen to leave again further down the Mall. 

Another 20 minutes and the head of the Queen’s Pro- 
cession entered the Mall with the brilliant uniforms of the 
Household Cavalry, Foot Guards, bands and the King’s 
Troop of Horse Artillery and senior members of the Services 
making a most impressive array. Behind came the glittering 
gold coach with the Queen and the Duke of Edinburgh, 


smiling at the wildly waving and cheering people. To us, 


‘ who had never seen such a magnificent pageant before, it 


was a fairy story come true. There was a feeling of intense 
pride, joy, wonder and thankfulness. 

The whole Service was followed from the broadcast and 
everyone joined in the hymns, prayers and the national 
anthem, quite undismayed by the rain. The solemnity of 
the dedication of the Queen and the beauty of the Service 
was apparent to all. With the procession leaving the Abbey, 
people pushed back their rain-sodden coats and sang and 


listened to the bands, then the cheering came from Piccadilly 
and Trafalgar Square until the Mall was filled with a mass of 
glittering bayonets and the procession returned. Line after 
line of proudly marching men and women swung by, making 
an almost unbelievable spectacle. At last the Sovereign’s 
escort and again the ornate coach bearing the newly-crowned 
Queen wearing the Imperial Crown and robe of purple velvet, 
and holding the Sceptre and the Orb. The cheering was 
almost deafening as this beautiful Queen passed by and the 
knowledge of her dedication to duty and to her people was 
responded to by a deep gratitude and joy and a determination 
to make this a truly glorious reign. 

MARGARET R. MITCHELL, S.R.N. 


—through Australian eyes 


N the year 1926 the hit tune was The Sunshine of Your 

Smile, and King George and Queen Mary ‘were pleased 
to receive the news of the birth of their first granddaughter ’. 
The smile of that baby girl, now grown to womanhood, lovely, 
young, and gay, is the symbol of a happy family of a large 
Commonwealth of nations. 

May 27 was a proud day in the life of every Australian, 
not only those in London, for many Australian hearts beat 
faster when, to the music of our folk song, Waltzing Matilda, 
54 of our Digger contingent marched down the Mall to mount 
guard at Buckingham Palace. 

As the ceremony of the changing of the guard 
took place, scarlet jackets and black bearskins mingled with 
the khaki and slouch hats which imparted novelty and new 
colour to the performance. A 21-year-old Digger said, 
‘T’ll never forget this day! She went past on her horse 

and smiled at ME!’ 

I had planned to see the procession 
from the Mall, a place which from my 
earliest days has been part of a fairy 
land—a place where people come when 
the nation is happy or sad, to say 
‘Whether sunshine or rain, we’re with 
you’, and so, for 36 hours, the Mall 
became my home. I have been asked, 
‘Was it a long time; were you wet, cold, 
or even hungry ?’ Maybe, but if I did 
experience any of these things, I really 
cannot say now, because at 4.35 p.m. 
on Tuesday, June 2, the State coach drew 
near and my radiantly lovely crowned 
Queen came within my vision. The Duke 
turned and spoke to her, and such a 
light and girlish smile broke through her 
seriousness, such youth and merriment 
came to her eyes—that grace and anima- 
tion dispelled the tiredness she must have 
felt. Our crowned Queen and her proud 
husband were nearly home where their 
excited children waited, and I hope she 
knew that those who spent the night 
around her home were there because they 
loved her. 

I will always remember the spirit of 


Members of the Women’s Royal Air Force and Nursing Services, marching in the procession. the crowd who sang and laughed through 


the night; who cheered at 2 a.m. 
the wonderful news of a Coronation present for the Queen— 
Everest. This same crowd, remembering her Christmas 
speech, ‘ Pray for me on that day ’, reverently stood, heads 
bared, and joined the solemn Abbey service 

I will remember, too, the almost ceaseless cheering that 
came from the distance as the procession wended its way 
along the route—the cheering that greeted the Guards each 
time they took off their cloaks to reveal their familiar 
scarlet jackets, and a little French girl with hands out- 
stretched, overawed—a tiny Burmese sitting on the rail 





The naval contingent at Marble Arch; a number of nurses were in the stands on the left. 


in front of me, a small tear glistening on her cheeks as she 
said, “I have no words’. And my own heart filled to over- 
flowing A Finnish girl said, ‘‘ She is crowned your 
Queen, but we love her too” . . . A little boy in white 
on the Palace balcony, holding his mother’s hand, a little 
bewildered by it all, but he too was proud. 

I will remember the colour and splendour of pageantry 
unsurpassed in all history and the vision of my Queen. 
I will fold it all away gently in my book of memories, to be 
taken out at will, whenever I want to turn the pages back 
on that wonderful Coronation and the magic of that smile. 


HEATHER MCKENZIE. 


—thoughts and reflections 
from a New Zealander 


FIND it difficult to put into words my impressions of the 

Coronation because as I write so many memories of that 
great and glorious day keep crowding into my thoughts. 
That I have witnessed with so many others a scene that was 
so brilliant in its splendour but so humble in its homage is 
something which I shall cherish as a privilege to the end 
of my days. 

As I boarded my bus at 4.30 a.m. and read in the 
morning papers of the conquest of Everest, I felt, as many 
others must have done, that this indeed was a day which 
would not only mark the Coronation of our beloved Queen 
but one that had begun with an omen of the good that must 
surely follow throughout the British Empire and Common- 
wealth in the days that are to come. 

During the period of waiting for the service to begin, 
my thoughts went back to my last visit to London. Then, 
war had just been declared, buildings were sandbagged, 
the balloon barrage was visible overhead, and the people 
as they hurried on their various tasks were rather bewildered 
and slightly uncertain. Today as I watched the waiting 
crowds, some of whom had taken up their positions in what 
I would consider winter instead of summer weather, there 
was a different air about them. They were, despite the 
inclement conditions, people who were happy, joyful, full 
of humour, but who also showed that determination to 
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make this a joyous day so typical 
of the people of the British race, 
Everyone was happy, everyone 
had been so kind to the stranger 
trying to find his or her way 
through the crowded streets of 
this great city in the days before 
the Coronation. From the police. 
man, the bus conductor, the 
people one met in tube, bus and 
on the streets, there was that 
same courteous willingness to be 
of assistance which will long 
remain in my memory. 

Then as the loudspeakers pro- 
claimed that the Queen had 
reached the Abbey the crowds 
rose to their feet with one accord 
and sang Land of Hope and 
Glory with such feeling and 
fervour it seemed as if every- 
one’s lungs would burst with 
pride. As the service began 
there was a hush as each and 
every one of us joined as it were 
in one big family to dedicate 
ourselves with the Queen in the 
service of our Maker. The 
spiritual significance of this 
service was to me one of the 
highlights of the Coronation. 
gm The Queen’s replies, the 
strength of that young voice, its 
sincerity and its confidence, 
which revealed a maturity so 
quickly assumed, gave to the 
listening crowd a feeling of security that is only possible ina 
true democracy. The next great moment was when 
the shout went up, “ The Queen is crowned!” and again 
that spontaneous singing of the National Anthem was 
something ever to be remembered. 

Then the procession, magnificent in its splendour, but 
humble in its homage. As the rows of marching men and 
women passed by it was if a quiet sea was gently receding 
to the shore which promised that the peace for which we had 
prayed was to be granted in her time. It was as if the beat 
of each human heart had gathered itself into a great pulsating 
whole expressing loyalty, strength, unity and above all 
sincerity. 

Then as the grey horses came into sight, with 
the footmen walking so dignified beside the coach which 
bore the Queen and her husband, there was for a moment 
a silence so reverent that it was felt by all as an answer to 
our prayers. It was over in a moment, and then with 
dampened eyes, with joy and thanksgiving, we cheered with 
our whole hearts. 

As I listened to the Queen’s broadcast I felt that this 
day had brought us more than a crowning ceremony. It 
had brought to each one of us a resolution that ,with the 
example set us by our Queen of unselfish service to God and 
man, we too could dedicate ourselves in whatever walk of 
life we tread to the same unselfish way of life in the service 
of our fellow men. 

F. J. CAMERON, Director, Division of Nursing, 
Department of Health, Wellington, 
New Zealand. 


—the lighter side 


VISITOR arriving in London a few days before the 
great event declared that London ‘ throbbed ’—a word 
that certainly conveys the sense of mounting excitement as 
the climax drew near. <W 
The crowd on the day were ready to cheer anything— 
from the troops arriving to line the route, to the dustmen’s 
lorries patrolling the streets and removing litter so that all 
should be impeccably tidy for the passing of the procession. 
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A telegraph boy on a bicycle, finding himself the recipient 
of cheers as he passed the Victoria Memorial outside the 
Palace, decided that this was an opportunity that might 
not come his way again and continued to circle round and 
round the memorial, doffing his peaked cap in acknowledg- 
ment of the applause which turned to laughter. 

Throughout the previous day and through the night 

lice reinforcements had been arriving from all parts of 
the country. A friend who enquired of a policeman the 
best method of approaching her seat at the corner of Princes 
Street was greeted by an apologetic grin and, in a broad 
Scots accent, ‘‘ Whereabouts is Princes Street, dear ? ”’ 

Regimental bands were stationed at intervals and to 
while away the time played popular airs; at one point, at 
any rate, the spectators joined in lustily, and with clapping 
and encores encouraged repeat performances so that they 
could continue their unscheduled community singing. 

A high boarded enclosure surrounded the Crimea 
Memorial (which includes the famous statue of Florence 
Nightingale) and inside this enclosure the contractors’ 
men had prudently built themselves a rough and ready 
stand cunningly concealed, and a wooden door to give 
access. This was early discovered and invaded by the 
ublic, who were periodically chased out again by the 

! Just before the procession arrived an unobtrusive 
little file of men in workmen’s overalls, their credentials 
boldly stencilled upon their backs in the shape of the 
contractor’s name, quietly trooped into the enclosure and 
clambered up to their prepared eyrie ! 

One of the most entrancing items in the procession 
was the mounted band of the Horse Guards (the Blues) in 
their shimmering golden tunics and black velvet caps. 
Indeed, perhaps the outstanding impression of the procession 





The vast crowd watches detachments from the Commonwealth march 
through Admiralty Arch as the procession returns to the Palace. 


was of colour, infinite in variety and richness; the fact that 
there was only room for a comparatively small contingent 
to represent each of the far-flung nations and territories 
of the British family intensified the variety and vividness 
of this moving kaleidoscope. Marching 12 abreast, in 
perfect unison, the impression was of a solid river of marching 
men—this was especially so in narrower streets such as 
Pall Mall, where they filled it from pavement to pavement, 
the dense crowd forming living banks to the moving river. 

A score of vivid memories remain—the splendid bearing 
of the Pakistan troops; the Canadian Mounties, adored of 
the crowds; sturdy brown-skinned Ghurkas; slim Fiji 
Islanders with bare brown legs and sandals; the exquisite 
timing of the Navy and of the Marines; the exotic and 
Tomantic escorts of the carriage procession; the wonderful 
bearing of the picked men of the Commonwealth con- 
tingents. . . . But when all is said, can anything beat the 
Marching of our own Guards regiments? Like all perfect 
Co-ordination of human brain and muscle, it looks so easy; 
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they marched as if they could not help it—as if that 
perfection of rhythm and precision were natural and 
instinctive faculties, instead of the superlatively high 
standard of training and achievement which is the glory 
of their tradition. E.E.P. 


—one of the millions 
who saw it on television 


RIBUTE must: be paid to the generous owners of 

television sets who opened their doors to friends, relatives, 
the lonely and the aged on June 2. It meant so much more 
than that, but all were swept up in a wave of feeling remem- 
bered so well from the war years. How perfectly the British 
Broadcasting Corporation catered for televiewers, estimated 
at some 20,000,000 in Britain alone, quite apart from the 
people in Europe. 

As one who usually sees more to blame than praise in 
television I gladly accepted the invitation of friends in the 
country where, from 10.15, with only a few short breaks, we 
saw the whole day’s programme—an unforgettable experience, 
and technically an epic of organization and co-ordination. 

The cheers of the people as the Royal coach moved out 
of the Palace forecourt, and during the whole of the procession, 
deafened and yet did not tire—the spontaneity and sincerity 
were intensely moving, and indeed throughout the whole day 
viewers probably gave out as much as they absorbed in feeling 
and excitement. 

So perfect was the timing that we barely noticed the 
transfer from one viewpoint to another. In retrospect the 
change of voice and scene was extremely restful. The Queen 
and members of the Royal family, the distinguished visitors 
from home and abroad, were easily recognizable, the com- 
menteators occasionally supplying just the necessary introduc- 
tion. ,’‘And the clouds and showers only served to throw the 
sunny spells into greater prominence. 

The scene in the.Abbey, already so well described, was 
the highlight of the day. So powerful was the influence that 
everyone listening or viewing must have experienced the 
feeling of sharing in the Service of Dedication. The brilliance 
of rich raiment and jewels may have been dimmed by the 
black and white screen; nothing could lessen the atmosphere 
of the historic Abbey on this great day, and the young woman 
who, divested of jewels and robes for her anointing, looked 
strangely vulnerable and touching in her simplicity. The 
mighty music, so perfectly relayed, caught up the people in 
home and hall so that their spirits could soar in a splendour 
rarely possible in our world today. 

On television the fireworks were, not unnaturally, 
disappointing. It is impossible to capture their strange 
fascination, the brilliance of the unexpected explosion, the 
colours reflected in the Thames and the wonderment of the 
crowds. We enjoyed it because we imagined the real scene. 
The commentators had a hard task to describe so much so 
quickly. 

And yet it was a fitting climax to a great day. Never 
before can so many people all over the world, have shared 
through the wonders of radio and television such a rich and 
moving experience, the power and influence of which has 
yet to be completely understood. HB. 


—a Dorset health visitor 
in Trafalgar Square 

N Coronation Day I saw our radiant Queen and al\ 

the pomp and majesty of the procession three times. 
It was so wonderful that I feel I must write and share this 
experience before the glory fades. 

I am a health visitor working in Dorset and when I 
found that I had my annual leave in June I determined to 
try and see the Coronation. 

I travelled to London at dawn on Monday, June 1. 
On arrival at Waterloo I walked to Trafalgar Square and at 
once took up my position by the King Charles’ statue 
which commands a view of Admiralty Arch, Northumberland 


(continued on page 606) 
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Describing a visit to the Occupational Therapy 
Department at King’s College Hospital, London. 
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HELPING THE HANDICAPPED AT HOME 


by KATHARINE F. ARMSTRONG, 
Diploma in Nursing, University of London. 


ING’S College Hospital has developed its occupational 

therapy under Dr. F. S. Cooksey, O.B.E. and Miss G. 

MacCaul on the most practical lines to help handi- 

capped patients in their daily lives and to make them 
as independent as possible. The patients are chiefly those 
with some form of paralysis: the after-results of anterior 
poliomyelitis, spastic paralysis, nerve injury or stroke; or 
patients with hemiplegia or paraplegia, arthritis or heart 
conditions, for whom complete return of muscular power is 
impossible. The cheerful department is full of people 
making things, largely with a view to returning home and 
living an independent life, and it bristles with ideas to make 
life easier and more interesting for them. 

The main workshop is divided into a light and heavy 
workroom. On the light side there are, of course, the usual 
basket-weaving and loom-weaving tables, which help to re- 
educate the patients in the use of their hands; work of this 
type is also carried out by patients confined to their beds in 
the hospital wards, to give them the joy of creating something 
during their enforced idleness, and to take their minds off 
their pains and troubles, But the most interesting thing is a 
complete kitchen unit with every conceivable gadget to 
make cooking and cleaning possible for disabled housewives, 
and te enable them to carry out their ordinary tasks at home 
with special adaptations as necessary. Most of these gadgets 
are not expensive things, they are just ingenious ideas and 
adaptations, which can be made by the patient himself in the 
heavy workroom, if need be, or by another patient or with 
help from the staff of the department. 


For Disabled Housewives 


The kitchen unit comprises a sink with plate rack, taps 
that can be reached by the sitting patient, and a long swivel 
tap which can not only fill wash-basins in the sink, but pots 
and pans on the draining-board and workshelf beside it. All 
these are of such a height that a wheel chair for the para- 
plegic or heart case can be wheeled up to them, and the knees 
fit under them. At the back of the workshelf are small 
shelves to hold apparatus—mincing-machine, egg whisk, 
cheese grater, potato peeler and so on, with a special gadget to 
fix them easily to the work-bench. Under the main work- 
table is a second shelf, which can be pulled out; this has a 
large hole for a cake-mixing basin, and a smaller one for a 
pudding basin, cut out of it so that a patient with one arm 
only to use has her basin held steady for her, and at a height 
at which she can work sitting. A third hole, fitted with a 
rubber cuff, grips a jar while the lid is unscrewed. In the 
corner beside her is a circular cupboard to hold all the condi- 
ments and dry goods required by the cook. The shelves of 
the cupboard all rotate on a central rod of metal, so that there 
are no back corners into which the sitting patient cannot 
reach. Here every day a midday meal is cooked by the 
patients themselves. To help these patients further, a 
kitchen trolley has been made just the right height for the 
work-table. It has built-up sides to prevent things from 
falling off when it is moved, but the sides let down for filling 
and emptying the trolley and there is a ramp (just another 
shelf of wood) which pulls out and down which heavy things 
like full cake tins, saucepans or meat dishes can be slid into 
ovens or on to tables, so that the patient need not lift anything 
heavy. Walking-sticks may be clipped to the sides of the 
trolley, since with it most patients need no further support, 
so that the lame patient, after moving the trolley, can walk 
away to his chair unaided. 

A ‘ railway’ track is fitted over the sink unit, and by 
means of a strong spring and a small sling a weak arm can be 


supported on this at a suitable height and used to help in the 
work of cooking or washing-up. But the work does not end 
here. There is a model fireplace, which the patient learns to 
light when she cannot stoop; there are dustpans and shovels 
on long handles, devices for picking up things from the floor, 
an ironing board with an iron which is weighted to stand on 
end wheu not in use so that it need not be lifted and cannot 
scorch. 


Adjustments in the Home 


More important than all these helpful arrangements, the 
occupational therapists visit every patient in his or her own 
home, where alterations are necessary to make possible maxi- 
mum independence after discharge from in- or outpatient 
treatment. What good would it be to provide all these useful 
ideas if patients could not have them at home! So the heavy 
workshop helps the patient to make suitable equipment for 
the home. The trolleys, the stools of suitable height, the 
cooking-table with its holes for basins and clamp for holding 
apparatus are made in the department. On the day of my visit 
a woman of about 60, who was certainly no trained carpenter, 
had finished the legs of her trolley and had morticed them to 
fit the side pieces which were ready for her to fit in when she 
came back next day. 

Of course, other things at home may need to be altered. 
Taps may need to be raised or lowered, doorknobs changed to 
handles, and these lengthened if necessary to make leverage 
help the patient with a weak arm. Where there is a man in 
the household, he may be called in to help. A small annexe 
to the department has been fitted up as an exhibition to show 
how the patient can help to dress himself or herself and to 
do things in the home. 

Much of the output of the heavy workshop comprises 
things which the patient needs, and it is fitted with numerous 
machine tools electrically operated, or worked by a foot 
pedal where this is desirable to re-educate the muscles of the 
leg. The department also makes foot rockers for incorp- 
oration in plaster of Paris splints for leg injuries. When the 
patient is not making things for his own use, he is paid for his 
labour. When he or she is making things for the home, the 
patient pays for the materials, according to his means. 

I saw also a beautifully finished draughtsboard on a 
work-bench in the heavy workshop, and a red, white and 
blue neck scarf was nearing completion on a weaving loom 
—a Coronation souvenir for a grandchild in Canada, which 
lights up the eyes of the grandmother who, without the 
encouragement of this comparatively new department, might 
well have been lying in bed pitying herself or gazing despond- 
ently into space. 

Outside the windows was a grass plot bordered with 
flowers and one of the patients at work in it with tools 
adapted to his disability. But just how much this depart- 
ment is doing for its patients was brought home to me as I 
left. A man with Buerger’s disease who had already lost one 
leg was sitting in his wheelchair, completing arrangements 
with Miss MacCaul to be picked up next day for a visit to 
Chelsea Flower Show. He had always been a lover of flowers, 
but his wife did not care for pots about their rooms, and it 
was years since he had been to the show. He was to join 
a party, and what pleasures the feast of colour and form 
would give him it was easy to see. Like Wordsworth he 
would doubtless feel— 


“ For oft, when on my couch [I lie 
In vacant or in pensive mood, 
They flash upon that inward eye 
Which is the bliss of solitude ’’. 
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Special equipment is designed and used for gardening and basketwovk and kindred activities which are 
increasingly used in the rehabilitation of patients with injured or disabled limbs. 


For Disabled Workers 


and Housewives 


IDEAS AND 
TREATMENT 
AT KING’S 
COLLEGE 
HOSPITAL, 
LONDON 











Left: a busy workshop where machinery, 

specially designed for the disabled patient, 

enables him to readjust himself to his 
old trade or learn a new craft. 
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The Model Kitchen — alps  fophjs 


Above: with one arm supported in a sling, a patient 
whisk which is fixed on the cooking shelf 





Above: a patient taking a dish out of the 
‘ 


oven, using the special vamp designed for 
the purpo 


a spastic patie ; 
ev and an angled spoon 
handl 


Below: making at 


Above: a close-up of the egg & hisk fitment shox ing the separate 


parts. 





603 Nursing Times, June 13, 1953 


DRHISABLED HOUSEWIVES ~ 

















Above: a shovel-broom attachment to a u alking stick is 


used for tidying the grate. 


Above: lunch is served from the 
specially designed trolley made in the 
workshop. 


Right: a fitment designed for vemov- 
ing lids from jars easily 


Below : in the workshop. 


Below : the rotating shelves of this corner cupboard make it easy for a jar 
to be removed from the cupboard. 











Aids— 


< Above: a wall display 

in the exhibition room 

showing the various 
aids available. 





Left and right: the 
special lavatory and 
toilet facilities designed 
for the use of disabled 
patients. 
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—and Domestic Devices 
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Human Endeavour in Industry 


‘ QO appreciation of industrial relations in Great 
Britain is complete unless something is known of 
the historical background. Relations between 
employers’ and workers’ organisations have been 

developed on a voluntary basis over many years. For 

eighty years the State has recognised collective bargaining 
as the normal means of settling wages and working condi- 

W005... .- This system of self-government in industry 

has been of slow growth and is still extending its influence. 

It relies for its strength mainly on the organisation of 

employers and workers into voluntary bodies which are 

competent to represent their members.’ 

This is the opening paragraph of Industrial Relations 
Handbook*, published by the Ministry of Labour and National 
Service, and might well be addressed to the nursing profession 
particularly, for careful reading of the valuable material 
packed into 284 pages traces through the last century the 
painful steps which have been taken by organized labour 
to bring about a pattern of joint negotiation leading to 
justice and fair play in many fields of human endeavour. 
It is not always realized that the battles which have been 
won in the past have made the path easier for nurses to fit 
naturally into the machinery for joint negotiation which 
operates for their benefit today. 

The first edition of this book was written primarily 
for the Ministry’s own staff, and in 1944 was. issued for 
general publication in the belief that it would interest others. 
Over 40,000 copies have been sold in this country and 
abroad. 


The Whitley Committee 


The survey describes, among other things, the circum- 
stances leading to general industrial unrest which prompted 
the Government, in October, 1916, to set up a Committee 
on the relations between employers and employed, under 
the chairmanship of Mr. J. H. Whitley, M.P., then Speaker 
of the House of Commons. 

The recommendations contained in the five reports of 
the Committee were far-reaching and have played an 
important part in the extension and formation of joint 
negotiating machinery. The recommendations were: (1) the 
formation in well-organized industries of Joint Industrial 
Councils; (2) the appointment of Works Committees, 
representative of management and workers in individual 
establishments; (3) statutory regulation of wages in badly 
organized trades; (4) a permanent Court of Arbitration, and 
(5) that the Minister of Labour should be authorized to 
hold enquiries regarding disputes. 

The ways and means for the implementing of these 
recommendations are discussed, and nurses will remember 
how matters concerning their own conditions of service 
have been regulated through the Nurses and Midwives 
Whitley Council which is modelled on the original Whitley 
proposals. On occasion, also, nursing disputes have been 
referred to the permanent Court of Arbitration. 

Appendix XI lists the conventions of the International 
Labour Organization, which has held 35 sessions from 1919 
to 1952, embodying many principles which are of particular 
interest to nurses in their work. Some of the conventions 
are quoted: (a) women should not be employed in industry 
or commerce for six weeks before and six weeks after child- 
birth, and should be paid maternity benefits; (b) women 
Should not work in industry at night; (c) shipwrecked 
Sailors should be paid while unemployed; (d) night work 
in bakeries should be forbidden; (e) employment of women 
underground in mines should be prohibited; (f) workers 
and employers should have the right to establish joint 
organizations of their own choosing. 


* Published by the Ministry of Labour and National Service, 
A.M. Stationery Office, 4s. 6d. 


Although in this country we enjoy all the privileges 
already mentioned, it must be remembered that in many 
other less fortunate countries these conventions have not 
yet been ratified and much remains to be done. 

The handbook tells us that the International Labour 
Organization is an association of states controlled by repre- 
sentatives of governments and of employers’ and workers’ 
organizations, and financed by governments. It was set 
up in 1919 by the Treaty of Versailles. The fundamental 
aim is the promotion of social justice throughout the world 
by the establishment of humane conditions of labour. To 
this end it collects facts about labour and industrial conditions, 
formulates minimum international standards, and renders 
technical assistance to governments. It aims at eliminating 
international trade rivalries due to bad social conditions, 
thus making social progress more general and more sure. 

The nursing profession is gratified to know that because 
of its link—through the International Council of Nurses— 
with the World Health Organization which in turn works 
closely with its neighbour the International Labour Organiza- 
tion in Geneva, it can offer a real contribution towards 
bringing about social justice throughout the world. 
Chapter IV, dealing with personnel management and joint 
consultation, should be studied by all occupational health 
nurses as it concerns the development, since the war, of a 
new influence in industry with which they are closely 
associated. 

This handbook is an invaluable textbook for reference 
and also for serious study groups who may be curious to 
know how negotiating machinery is oiled by the patient 
plodding of organized negotiation. 

Tr HeG,, SACNS. SCM ELV: Cert. 





Help for Spastics 


HE National Spastics Society—formed 18 months ago 

by the parents of spastic children in order to raise 
funds and to inform the public on this national problem 
recently invited an audience to see its 20-minute sound film, 
The Chance of Their Lives. This shows imaginatively and 
constructively something of the work being done in the few 
special schools and clinics for those who suffer from this 
severe form of disability, and in the spoken commentary, 
Mr. Wilfred Pickles, O.B.E., makes out a convincing 
case for the help which is needed if these very limited facilities 
are to be expanded to meet this great need. At present only 
1 in 1,000 in the older group and 1 in 500 of the children 
among the 20,000 spastics in this country (over half of whom 
are under the age of 16 years) are receiving sufficient treat- 
ment and training to enable them, later on, to earn a living, 
or even, in the more severe cases, to walk or talk. In the 
film they are seen happily finding new powers of control 
which are exercised at their lessons and in their play. 

At Puckle Hill, Shorn, older boys and girls learn the 
livelihoods which will help them towards independence in 
their later years; here they look after the gardens and 
keep poultry, among other occupations. Questions raised 
after the film were answered by Dr. R. C. MacKeith, assistant 
physician, Children’s Department, Guy’s Hospital, who 
indicated that much remains to be done in studying this 
problem and assessing educability; he emphasized that it is 
a matter for the whole family, and not for the mother alone, 
to help to educate the spastic child. The objects of the 


Society and its future plans were referred to by the chairman, 
Mr. I. D. Dawson Shepherd, who introduced the film, copies 
of which, 16 mm. or 35 mm., may be borrowed for private 
showing, free of charge, on application to 44, Stratford Road, 
London, W.8. 
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Her Majesty the 
Queen, His Royal 
Highness the Duke 
of Edinburgh, 


Prince Charles, 
Princess Anne, 
Queen Elizabeth 


the Queen Mother 
and Princess Mar- 
garet, with mem- 
bers of the Royal 
Family and others 
on the balcony of 
Buckingham Pal- 
ace after the return 
from the Abbey 


IMPRESSIONS OF THE 


Avenue, Cockspur Street and Whitehall. 

Already a sprinkling of people were there—the ones I 
spoke to came from India, Wales, Manchester and Ports- 
mouth. We were amused to see one young man erect a 
small green tent on the back of one of Nelson’s lions! He 
crawled inside and soon we could smell bacon frying ! 

The rain kept coming in heavy squalls and we were 
wet through and the spectators in cars and coaches laughed 
and waved at us and thought us mad. The night began 
cheerfully with students singing and night revellers joking 
as they came to watch the scene. I looked up into a lovely 
sky and Nelson’s Column, floodlit, sailed by in the clouds. 

At 2.30 a.m. the police made us stand as the crowds 
were pouring in and so we stood hour after hour—crushed 
tighter and tighter as the night wore on. The floodlighting 
merged imperceptibly into dawn and at last it was 6 a.m. 
Music began from the loudspeakers, cheers went up from the 
crowds, we straightened up in our wet clothes and prepared 
to enjoy every crumb of interest that came our way. First 
came a courtier on foot, in Court dress, on his way to the 
Abbey. His sword clinked as it bumped over the pavement 
and he waved amiably to us as the crowd joked and called 
to him. Then came street cleaners and they were also 
cheered to the echo ! 

Now a little page passed in a State coach with four 
footmen in splendid livery. He was bouncing up and down 
excitedly as a child will bounce on a bed! He waved and 
laughed with glee and the crowds roared back in delighted 
sympathy with his infectious gaiety. _ ; 

" “Now we could hear the crowds in the Mall cheering 
louder and louder and the glass coach carrying the Queen 
Mother and Princess Margaret came into view. The Queen 
Mother looked so young and happy and waved and smiled 
at us as though she did indeed love us for our loyalty. 
Princess Margaret was lovely in glittering white. 

I thought the cheers could never grow louder but when 
the Golden Coach swept through Admiralty Arch the cries 
of love and loyalty knew no bounds. I could only see a 
glimpse of the Queen’s beauty as the procession turned into 
Northumberland Avenue but I waited with all the others 
until she returned from the Abbey. Now I could see right 
into the coach. 

Our beautiful young Queen sat in all her glory with the 
Orb in her left hand and the Sceptre in her right hand, 
arrayed in her rich and wonderful robes. A look of ineffable 
sweetness was on her face which can only spring from true 
goodness. In spite of all the pomp and majesty—the fanfare 
of trumpets and regal splendour—the thing that struck me 
most forcibly was the simplicity and true humility of our 
Queen. In gazing so intently at the Queen I did not see the 


Duke of Edinburgh by her side, so I determined to concentrate 
on him the next time the procession passed me, on the 
return to the Palace, after the drive around the processional 





GREAT DAY 
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route. And so it was I saw the perfect husband for a perfect 
Queen. 

I was proud and stirred by the nursing contingent 
and the troops and all that went to make up the great 
procession. 

I particularly enjoyed Queen Salote as she sat within 
10 yards of me in the pouring rain while the procession was 
held up for 35 minutes. 

Each time the Golden Coach passed carrying the Queen 
the sun shone and we ali said ‘‘ It’s an omen of hope”. | 
thought—the sun is shining on goodness and love. 

I had been on my feet for 40 hours and had had nothing 
to eat or drink since the night before, when my bag containing 
my provisions had been swept out of my hands in the press 
of people and trodden underfoot. I arrived home in the 
early hours of June 3 after travelling in the luggage van of 
the crowded train. 

Was it worth it? Yes—every time! 

WINIFRED M. WuitTE, Health Visitor, 
Dorchester, Dorset. 


—a nurse from Rhodesia 
in the Mall 


| WAS extremely fortunate to have a seat in the Mall for 
this memorable occasion. I settled down to enjoy being 
in the midst of the largest and happiest crowd I have ever 
experienced. 

Time soon passed, then came the first of the processions, 
The carriages drawn by beautifully arrayed horses conveying 
Commonwealth premiers, followed by members of the Royal 
Family, escorted by the famous Household Cavalry. 

After a short interval came the unforgettable moment 
of seeing the golden coach drawn by eight Windsor greys— 
carrying our beautiful young Queen and the Duke of Edin- 
burgh. Truly, a magnificent sight—such pageantry I have 
never before seen. The Queen made such a happy picture 
acknowledging the cheers of the crowd. 

After her procession had passed, we waited for the 
service in the Abbey to begin, which was broadcast along 
the route for all to join in prayer for Her Majesty. 

During those four hours, many had to seek shelter from 
the downpour, others remained standing under umbrellas, 
but still the crowd maintained a happy atmosphere. I 
think the British people are wonderful. 

The return procession was even more stirring than the 
one to the Abbey—it was 15,000 strong—every Common- 
wealth was represented. The most impressive, I thought, 
were the Canadian Mounties. The smartest, the Royal 
Marines, and also, if I may say so, the Southern Rhodesia 
contingent on horseback—needless to say they received a 
splendid ovation from the Rhodesian stand ! 

At last came our newly trowned Queen on the last stage 
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of her journey from the Abbey even more magnificent than 
before, with the beautiful Imperial Crown on her head, 
and the Orb in her left hand. She was a regal, dignified 

figure in her golden coach. an 
It was a day I shall remember for the rest of my life. 
Mary Lewis. 


—with London’s multitudes 
on Coronation night 


ONDON on Coronation night was one vast crowd of 

happy people. We were orderly and polite, we did not 
push if we could help it, and if we sometimes burst out 
singing it was because the happiness in the air and on the 
faces around us could only be expressed in song. The greatest 
crowds were naturally in front of the Palace, in the Mall 
and along the Embankment watching the fireworks, but 
everywhere the crowds strolled, looking at the illuminations 
and tasting the strange delight of walking in the middle of 
the road with impunity. 

A series of small pictures stand out: the laughing 
procession of respectable citizens, of both sexes and all ages, 
marching smartly with sloped umbrellas behind the guard 
doing the rounds at St. James’s Palace; the Morris dancers 
in Friary Court, dancing in the soft amber glow of the flood- 
lighting; the soaring white towers of Westminster Abbey, 
seen across the lake in St. James’s Park; the fairylike 
splendour of the roofline of Whitehall from the Horse 
Guards, and the great bursting showers of rockets and 
Roman candles on the South Bank. 

But the focus of all was the Palace. From time to time 
a window along the vast face of the building would be pushed 
up, and someone would look out, to receive a friendly cheer 
from the crowd, but we knew what we wanted, and from 
beside the Victoria Memorial an American woman conducted 
her immediate neighbours in the roar of ‘We want the 
Queen’. At last a light went on, a door opened, and on 
to the balcony stepped the Queen, with Prince Philip, to a 
heart-stopping roar from the great crowd—an enchanting 
queen waving to her enchanted people. iin 


—a nurse from Malaya 
in Parliament Square 


| WAS fortunate to have a seat in Parliament Square 
directly opposite to the main entrance to Westminster 
Abbey. It was a wonderful, never-to-be-forgotten feeling 
to be in the midst of excitement all around. 

It was hardly believable to me: earls and countesses, 
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with their pages, peers and peeresses in their flaming robes 
and with coronets in their hands, were walking along to 
the Abbey. 

The weather was drizzling at intervals; we, the 
occupants of uncovered seats, cheered from the bottom of 
our hearts when the sun came out to warm us physically, 
but those cheers were only whispers compared with the 
cheers that greeted the Queen Mother and Princess Margaret 
as they arrived in their coach. 

No words from my limited vocabulary can describe the 
peak of thrill and excitement of the awaited moment when 
brightly clothed footmen and the golden coach arrived 
with the Queen and Duke. It was like beautiful fairyland 
come to life and ‘ they lived happily ever after ’. 

The occupants of the colonial stand were naturally 
happy to see the Colonial contingents riding by with their 
variety of uniforms, and also the Sultans and Sultanas from 
different states of Malaya in their open carriages, arriving 
to pay homage to the Queen, Head of the British Common- 
wealth. 

With my experience of a few hours of cold and wet in a 
comfortable seat with cushions, and with warm tea and food 
available and music fitting for the day, what a contrast to 
the wet and cold of the English people queueing up days 
ahead, standing squeezed in all directions by fellow human 
beings. It was an impressing true gesture shown to a visitor 
to their country of the love, respect and loyalty they have 
for their radiant and gracious young Queen, and for their 


Comey: Linc Hie LANG. 


—a Burmese nurse 
studying in London 
c 


WENT on the evening of the first of June, the Coronation 

Eve, to see the sights and did not come back until 5 p.m. 
the next day. I never went with the intention of staying 
up the whole night but after seeing everyone looking forward 
so much to it, the pavement full right and left, I found myself 
gripped and the desire to do what everyone was doing became 
irresistible. 

The weather was terrible, rain and wind that made us 
shiver from time to time. On the Coronation Day we had 
the Scots Guards right in front of us. From time to time 
they would play their music and help us forget the rain and 
the cold. Then the Queen had been crowned. Wecould follow 
all that was going on at the Abbey from the loudspeaker ; 
we could hear the strong voice of the Archbishop that 
became him well; we could hear the Queen, the Duke of 
Edinburgh and prayers and music. We could almost feel 
that we were there too. 

Then came the time for the procession back 
to the palace. The suspense was creeping on us 
when the Guards played once more. A group of 
girls picked up a tune, the familiar All the nice 
girls love a sailor. Whether it was by chance of a 
tune or a broad hint at the 50 and more sailors 
across the road one could not tell. 

It was not long to wait now, for already we 
could hear the cheers at Hyde Park Corner. The 
weather became promising, with glimpses of sun, 
but it remained sulky throughout. The rain, 
however, had the grace to surrender at that 
moment, 

The unceasing flow of uniforms, the gorgeous 
dresses in their various styles, the nobility, that 
was what they were to me, everyone who was 
part of the procession, the coaches, the music, 
the drums, the marching, the horses, even the 
few that threatened to turn the wrong way. when 
the applause was too bewildering for them—it 
was all magnificent. You were not left with a 
feeling of something short. It was a scene that 


The Mall—a miracle of colour and light leading to 
Buckingham Palace. The airy crowns and the royal 
lions and unicorns of daylight ave transformed at night 
into a jewelled setting of crimson and gold and crystal 
which has a splendour and royal dignity unique and 
inspired. 
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sank deep into you to stay—something unforgettable. 

The Queen was the crown of everything that was 
magnificent that day and the pride of everyone who had 
witnessed the scene. Long live Queen Elizabeth. 

Tin Nu, Burma, Tutor Student at the 
Royal College of Nursing. 


—" graduate nurse from 
Montreal General Hospital 


ODAY a fairy story became real. A golden coach drove 

by with a beautiful young Queen. This was our Queen’s 
Coronation Day, an event which has been followed by many 
millions of people throughout the world. <A few millions of 
these people witnessed at first-hand the glorious colours of 
this brilliant spectacle, which only London and England 
can produce with such pomp and pageantry. 

Our Coronation seats were obtained by early application 
to Canada House. We had to be in our seats by seven o’clock, 
and, equipped with lunches and fruit, mackintoshes and 
umbrellas, we prepared to sit for 10 hours. The time passed 
quickly. The multitudes on the stands and on the drive 
below tended to be a continual source of interest and enter- 
tainment. Troops marched in early to line the route; before 
us were the paratroopers with their dark red berets. The St. 
John Ambulance men were busy treating cases of exposure. 
The ice cream boys did poor business in the rain and the cold. 
Periscopes were evident everywhere. There was a spirit of 
friendliness, of cheer and of gaiety which was not dampened 
one whit by the weather. Six or seven persons found refuge 
under one umbrella or mackintosh. 

It was at 3.20 p.m. that the first of the great procession 
reached our stand in East Carriage Drive in Hyde Park. 
Troops from many lands, marching 12 abreast, passed in a 
blaze of colour and with that precision and skill a great day 
always brings forth. Our own Canadian Army, Air Force 
and Navy made us almost burst with pride, and our Canadian 
Mounties in their usual style brought forth enthusiastic 
applause. Looking to our left we could see hundreds and 
thousands of troops approaching in a continual stream, 
giving a fine performance. At one point the sun caught the 
tips of the bayonets in the distance, giving added splendour to 
the scene. For 40 minutes we enjoyed and thrilled to this 
magnificent procession; but with the coming of the carriage 
procession, excitement mounted. First came the Colonial 
tulers. The Queen of Tonga rode fearlessly in an open 
carriage in spite of the rain and the cold of this day. The 


carriages of the Commonwealth prime ministers came 
next, ending with that of our prime minister, Mr. St. 
Laurent, whose carriage had an escort of Mounties. 


Sir 
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The fireworks—a magnificent spectacle over Londoy', 

river. Showers of golden rain, pink, silvey and eis 

stars made a dazzling light, caught and reflected lg 
every window by Thames-side. 

Winston and Lady Churchill gave us a greeting 

which brought forth cheers from the crowd. The 

coaches of Royalty came next—the Princess Aligg 


and the Earl of Athlone, the Duchess of Kent with 
her family, the Princess Royal, the Queen Mother 
and Princess Margaret so lovely in their gracioys 
greeting of the people. 

At last came the most thrilling moment of all. 
The Queen’s Escort, including the brilliant ang 
ornate uniforms of the Yeomen of the Guard 
heralded the Golden State Coach with our beautiful 
smiling young Queen Elizabeth inside, and the 
Duke in his full regalia of Admiral of the Fleet. 
This was a moment never to be forgotten, anda 
moment which mere words could never adequately 
describe. Our eyes and hearts were full as we 
followed that splendid scene winding slowly 
through Marble Arch and along Oxford Street 
out of sight. 

How very much we all wished for our lovely 
Queen a happy reign, peaceful and glorious, with 
continued loyalty of all her subjects in all parts 
of our great Commonwealth of Nations. 

This glorious day was not finished yet. At home, with 
television, we stayed to watch the Coronation ceremony as 
televised earlier from the Abbey. We heard the speech of 
Sir Winston, and Her Majesty’s Coronation speech to her 
people; then quickly we went out and down to the Mall, 
At 9.45 p.m. the Queen switched on the Coronation lights of 
London. The final appearance of Her Majesty on the 
balcony with the Duke of Edinburgh gave a most perfect 
ending to a gloriously memorable occasion. 
ANNA CHRISTIE. 


—and one who went out of London 


EAVING London by coach on Tuesday morning, en 

voute for Windsor, was a strange experience—especially 
with, as a fellow passenger among the half-dozen or so in the 
coach, an ‘ unwanted ’ Guardsman in ceremonial scarlet and 
bearskin returning to his depot. 

The streets of inner and outer London became progres- 
sively more empty, as most people were congregating on 
the Route, and soon the bunting-greetings and expressions 
of loyalty, grave and gay, were left behind and we were 
in the country. 

What a marked and restful contrast the greenery and 
the intermittent sunlight made after so much urbanity! 
But if the Coronation was forgotten for a moment, it was 
only’ for a moment. As the country road wound along, 
there before the eyes was an English village, proclaiming 
its humble duty by flying every conceivable size of flag and 
displaying every variety of decoration, all as carefully 
ordered as any in the great metropolis, and all amid the 
greenery of nature. 

Colnbrook, a lovely little market town of the 17th 
century, for a moment seemed to bob an old-fashioned 


curtsy, and say with the dignity of an old countrywomaz, | 


“God Bless Your Majesty !’ 


A Wonderful Souvenir 


Y gracious permission of the Queen all profits from the 

sale of the official Coronation Day Programme will be 

devoted to King George’s Jubilee Trust. The 
Programme, which is still available and costs 2s. 6d, 
contains full details of the procession and the form of the 
Coronation Service in the Abbey with an introduction by 
the Archbishop of Canterbury. There are also a number 0! 
features by distinguished men of letters which, togethet 
with the admirable illustrations, make it a worthy souvent! 
of a great occasion. 


G. W. 
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Conditions for Sister Tutors 

I have read with great interest an advert- 
jsement which has appeared in the Nursing 

Times in recent weeks for a sister 
tutor at an Essex Group School. It reads: 
«|, . Professional teacher’s hours. Whit- 
ley scale etc. .... : ‘ 

‘In the provinces a few hospitals have 
such hours, but the majority do not. If, 
and when, inquiries and requests are made 
to those in authority, the reply is always 
‘according to Whitley Council recommenda- 
tions you must work 48 hours.’ Surely all 
hospitals in the country come under the 
Whitley recommendations. 

Most authorities realize that there is a 
shortage of sister tutors and discrepancies 
in hours of duty will not help the situation. 

While 1 fully appreciate that duty hours 
are not the vital factor in the life of a 
tutor, I feel it is time that the authorities 
concerned realized that tutors are nurse 
teachers and not nursing sisters. We do 
not nurse, we teach: and our work in the 
classroom, although not physically hard, 
is not just continuous repetition, but 
entails considerable mental strain. A 
nurse teacher is expected to teach—and 
consequently should be master of—at least 
12 ever-changing and advancing subjects. 
Time is also essential for reading in order 
to keep up-to-date with modern treatments 
if efficient teaching is to be done. 

We talk about the student nurse, but 
we fail to give her student status. Students 
are expected to come to the classroom at 
8 a.m. and work till 6 p.m., or they are 
off duty from 2—5 p.m. and work till 
8.30 p.m. We quite rightly encourage 
these girls to go out during their free after- 
noon, and yet expect them to return, in 
uniform, for study from 5—8.30 p.m. We 
teach psychology, but fail to apply it in 
our own sphere. The student should be 
given the chance of student status at least 
during her block periods in the classroom. 

There is likely to be an even greater 
shortage of tutors when one compares the 
two-year tutor course with the one-year 
administrative course, and the prospects 
in each case. 

It is time the authorities looked ahead, 
and made the nurse teacher post one com- 
parable with a school teacher post, taking 
into consideration that the minimum time 
in which one can become a nurse teacher is 
eight to nine years after commencing 
training at 18 years, while a school teacher 
commencing at College at 18 can qualify 
in two years. 

M.A.K., SISTER TUTOR. 


Miss Mary Mathewson 


Many nurses who have had the privilege 
of visiting Canada must have received the 
news of the death of Mary Mathewson 
with the greatest regret. I have particular 
cause to grieve for it was my good 
fortune to undertake at her request an 
in-service course for head nurses of the 
Montreal General Hospital during the 
winter 1949-50. I had the great pleasure of 
staying in her flat each time I went to 
Montreal, and thus came to understand a 
little of her quality. I have kept the 
letters she wrote to me about the course, and 
because they express a point of view which 
Is of particular interest to us at the present 
time, I venture to quote one of them. 

Speaking of the content of the course 
she wrote: ‘The first session should 
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definitely be in the nature of a stimulus, 
with the emphasis on the fact that the 
head nurse is the cornerstone of the whole 
nursing service, and a most important 
member of the teaching staff. She is the 
link between the patient and the adminis- 
trative staff on the one hand, and the stu- 
dent nurse and the learning situation on the 
other hand. She needs a new conceit of 
herself, but must also realize her responsi- 
bility to grow in wisdom and in stature. 
I think perhaps the discussion which should 
follow such an introduction would inevitably 
lead to an analysis of the head nurse’s 
functions and her responsibility for the 
best possible nursing care of her patients. 
This is almost bound to bring out the 
perennial cry of ‘‘we don’t have time’’. 
That would be a good starting point for a 
wholesome discussion of patients’ needs, 
better ward management, including the 
delegation of responsibility, so that the 
head nurse may find time for supervision, 
teaching, etc. It might not then be amiss 
to make the point that each has a responsi- 
bility to grow both personally and profes- 
sionally.’ 

It impressed me greatly that a very busy 
hospital could arrange to spare about 25 
of its head nurses for a session of two 
whole days followed subsequently by a 
day’s session each month over a period of 
six months. 

G. B. CARTER. 


Miss E. Latty 


Will any past members of the staff 
wishing to contribute to a farewell gift to 
Miss E. Latty, assistant matron, Port 
Talbot and District General Hospital, Port 
Talbot, Glam., who is retiring at the end 
of June after 23 years’ service at the 
hospital, please send their donations to 
Miss G. E. Lewis, matron. 


cl 


Inter-Hospital Nurses’ Christian Fellow- 
ship.—A missionary rally will be held at 
St. Pancras Hospital, 4, St. Pancras Way, 
N.W.1 (7 minutes from King’s Cross and 
Mornington Crescent stations) on Saturday, 
June 13, 3 p.m. Speaker: Mrs. R. Fraser 
(China Inland Mission). News from overseas. 
5.30 p.m., talk illustrated by coloured slides 
—On the Borders of Nepal, by Miss I. 
Stephens, S.R.N., $.C.M. 8 p.m., testi- 
monies: missionary recruits. Closing 
speakers: Rev. Canon T. F. C. Bewes, M.A. 
and Mrs. Bewes (Church Missionary Society). 

London Jewish Hospital, Stepney Green, 
E.1.—The reunion will be held on Tuesday, 
June 23, at 3 p.m. All past members of 
the nursing staff are invited. R.S.V.P. to 
matron not later than June 16, stating 
if accommodation is required. Dancing 
at 8.30 p.m. 

National Association of State Enrolled 
Assistant Nurses, Liverpool and Merseyside. 
—A monthly committee meeting will be 
held at Liverpool Ear, Nose and Throat 
Hospital, Myrtle Street, on Monday, June 15 
at 8.15 p.m. All other members are invited 
to the last half hour of the meeting. 

Royal National Throat, Nose and Ear 
Hospital—(Gray’s Inn Road, London, 
W.C.1. and Golden Square, W.1). The 
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nurses prizegiving and reunion will be held 
at Gray’s Inn Road on Tuesday, June 23, 
at 3 p.m. Miss Barbara Kelly will present 
the prizes. Past members of the nursing 
staff will be welcome. R.S.V.P. to matron. 

The Luton and Dunstable Hospital, Luton. 
—The annual reunion and presentation of 
prizes will be held on Thursday, June 25, 
at3p.m. Matron will be pleased to welcome 


former members of the nursing staff. 
R.S.V.P. to matron before June 18. 
West London Hospital.—The annual 


prizegiving and reunion will be held on 
Saturday, June 20, at 3 p.m. All past 
members of the nursing staff will be 
welcome. 

Neurology and Neurosurgery Lectures 

Further lectures given by consultants in 
neurology and neurosurgery to be held in 
the nursing school of The National Hospital, 


Queen Square, London, W.C.1, are as 
follows. 
Inter- Vertebral Disc, by Mr. Harvey 


Jackson. June 23 at 2.30 p.m. 

Investigation and Treatment of a Patient 
in a Coma, by Dr. E. A. Blake Pritchard. 
June 24 at 2.30 p.m. 

Post-operative Management of Brain and 
Spinal Cord Operations, by Mr. D. W. C. 
Northfield. June 25 at 3 p.m. 

An invitation is extended to all senior 
nurses. No fees are payable. Those 
intending to be present are asked, where 
possible, to notify sister tutor as accom- 
modation is limited. 


Coronation Films 


ELIZAGETA IS “QUEEN 


Associated British-Pathé has recorded in 
Warnercolour a fine tribute to the Corona- 
tion story. The narration by John Pudney 
is spoken by Leo Genn. The scene starts 
in the Royal Mews just before the procession 
starts off. The Abbey scenes are extremely 
beautiful and very moving. Even the rain 
in some of the shots seemed to enhance the 
scene, giving a soft pastel effect and the 
scarlet of the uniforms reflected in the 
wet roadway had a beauty all its own. A 
memorable and beautiful film. 


A QUEEN IS CROWNED 


This record of the Coronation (colour by 
Technicolor) is an experience not to be 
missed. The narration, written by Chris- 
topher Fry, is spoken by Laurence Olivier. 
The Abbey ceremonial unfolds with tradi- 
tional pomp and beauty. The clear young 
voice of our Queen, her gentle dignity and 
obvious sincerity, are deeply moving. After 
the ceremony the crowds acclaim her, riding 
crowned in that astonishing golden coach. 
The procession of our forces from all parts 
of the Empire ride and march with the 
utmost precision, the cameras picking out 
each contingent so that all can be properly 
admired. The picturesque Eastern rulers 
and the Queen of Tonga (who has won all 
hearts), the rapt face of the little Duke of 
Cornwall in the Abbey and the excited 
small girl at the final scene on the Palace 
balcony—all form a lovely and unforget- 
table picture that will, I hope, go all over 
the world. It is a record that should be 
preserved for all time. 
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Royal College of Nursing 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
Lecture Hall, The Children’s Hospital, on 
Thursday, June 18, at 6.30 p.m. 

Bradford Branch.—There will be a general 
meeting at 48, Market Street on Monday, 
June 15, at 7 p.m. to discuss the agenda 
for the annual general meetings, and other 
business. 


Croydon and District Branch.—A grand , 


Coronation garden party will be held in 
the beautiful grounds of the Bethlem Royal 
Hospital, Monk’s Orchard Road, Becken- 
ham, on Saturday, June 13, at 3.30 p.m. 
Teas will be provided and groups of visitors 
may see the hospital (by kind permission of 
our president, Miss M. Robinson, and the 
Board of Governors). There will also be 
various sideshows. Members and _ their 
friends are asked to take advantage of 
this wonderful opportunity to view this 
old and well-known Hospital. Admission 
by programme 6d. (may be obtained at the 
gate). Tyvavel: from East Croydon Station, 
194 or 119 bus to Monk’s Orchard Road. 
Glasgow Branch.—A general meeting 
takes place in the Scottish Nurses’ Club, 
203, Bath Street, on Thursday, June 18, 
at 7.30 p.m. Tea will be available at ls. 
Harrow, Wembley and District Branch.— 
A general meeting will be held at Edgware 





Membership forms for the College | 
may be obtained from the General | 
Secretary, Royal College of Nursing, | 
Henrietta Place, Cavendish Square, | 


| 
| 
W.1, or local Branch Secretaries. 





General Hospital on Wednesday, June 17, 
at 7.45 p.m. The resolutions from the 
Branches will be discussed. Miss B. Yule 
will address the meeting, to which trained 
nurses are invited. 


Leicester Branch.—A general meeting will 
be held at Leicester Royal Infirmary on 
Tuesday, June 23, at 6 p.m. There will be 
an executive committee meeting 5.15 p.m. 


St. Albans Branch.—A general meeting 
to discuss the Branches Standing Com- 
mittee resolutions will be held in the Out- 
patient Department, Mid-Herts Unit, 
Church Crescent, St. Albans City Hospital, 
on Tuesday, June 23, at 7.30 p.m. A bring- 
and-buy sale will be held at the same time 
as our Branch funds are low. Will every 
member—especially those who never come 
to the meetings—send a contribution in 
kind or money ? Please help your Branch 
now so that we can play our full part in all 
College activities and send full representa- 
tion to meetings. Articles can be sent to 
Miss Challans, Mid-Herts Unit, on June 23, 
or to Miss M. G. Thyer, 7, Watson’s Walk, 
St. Albans. 


Stoke-on-Trent Branch.—A Coronation 
Summer Féte is being held in the grounds 
of the North Staffordshire Royal Infirmary 
on Thursday, June 25, at 3 p.m. Competi- 
tions and sideshows will be a special feature. 
Guests are welcome. Entrance ls. 6d., 


Mrs. A. A. Woodman, M.B.E., presents a 

brooch to Miss J. M. Calder, M.B.E., on 

behalf of committee members of the Public 
Health Section. See also page 591. 


children 9d., including refreshments. Pro- 
ceeds for Branch funds. 


* * * 


Administrators Group within the South 
Western Metropolitan Branch.—A meeting 
will be held at British Electricity Authority 
Headquarters, Winsley Street, Oxford 
Circus, W.1, on Wednesday, June 17, at 
6.15 p.m. Miss K. Thomas of Travancore 
will speak on Public Health. 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 
The response to this appeal has been 
very encouraging and has given new 
hope that this fund for nurses may con- 
tinue to grow. We are most grateful for 
all the contributions received, and we 
venture to ask ali our readers to give a 
donation, large or small, to this special 
Coronation Appeal. We hope all nurses 
have had a happy time in the celebrations 
of this historic day and that this will be 
a peaceful, prosperous, happy, and long 
reign for Her Majesty. 
Contributions for week ending June 6 


fs. @, 
Nursing staff, Royal Halifax Infirmary . Faw 
Mrs. E. A. Wilson ’ ce - a 10 0 
Miss M. Gregory. Monthly donation and 
Coronation gift a = ee 10 0 
Miss A. A. C. Bedford. Coronation gift oe 10 0 
Winchester Branch. Further contribution .. 318 0 
College member 16944 . ad ; ds 10 0 
Derbyshire Royal Infirmary. From Founders’ 
Day Service 0 


Doncaster Branch. Coronation gift 
South Eastern Metropolitan Branch 
Belfast Branch — oe ie 
Anonymous. Coronation gift .. 6 os 
Miss K. L. Wheeler. Monthly donatio . 
Nursing staff, Westminster Children’s Hospital. 
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Further contribution .. ae - o. B22 6 
North Eastern Metropolitan Branch 5 0 0 
Epsom and District Branch at oy i a 
Miss M. B. McNaught .. a ; ap 10 0 
Anonymous ue se - ‘s 2 6 
College member 61809 .. ¥ « 27 we 
Elgin Branch. Coronation gift >. 9-9 
Oldham Branch. Coronation gift : ~10 0 0 
S.R.N., Devon. Monthly donation .. ae 1 ® 
College member 33601. Monthly donation 

(Sheffield) ee ca “ = 2 0 

Total (61 5 6 


W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place, 
Cavendish Square, London. 


To Geneva 


Miss F. G. Goodall, C.B.E., General 


Secretary of the Royal College of Nursing, 
is flying to Switzerland on June 11 in 
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order to attend the plenary sessions and 
some of the committee meetings of the 
International Labour Conference being helg 
in Geneva during next week. 

T ° kT. - ~ 
Nursing Times Tennis Cup 
Second Round 
TO BE COMPLETED BY JUNE 99 
St. Alfege’s Hospital - 

University College Hospital 
King’s College Hospital 
St. Ebba’s Hospital 


Memorial Brook Hospital 
West Middlesex Hospital 


Kingston Hospital | 

London Hospital { 

Hospital for Sick Children, Great Ormond Street 
Farnborough Hospital } 
St. George’s Hospital 

St. John and St. Elizabeth Hospital 

Royal Free Hospital 

British Hospital for Mothers and Babies 

Queen Charlotte’s Hospital 

St. Bartholomew’s Hospital 

Guy’s Hospital 

Westminster Children’s Hospital 


Hammersmith Hospital 

North Middlesex Hospital 

Queen Elizabeth Hospital 

West Park Hospital 

Harperbury Hospital 

The Middlesex Hospital 

Queen Mary’s Hospital, Carshalton 
Queen Mary’s Hospital, Sidcup 
Whittington Hospital 

St. Mary’s Hospital, W.2 

Central Middlesex Hospital 

Royal National Throat Nose and Ear Hospital 


St. Thomas’s Hospital 
St. Charles’ Hospital 


College Badge—Reduced Price 


Members will be pleased to know that in 
view of the recent reduction in the purchase 
tax on silver the price of the sterling silver 
College badge is now 15s. 6d. (16s. 6d. for 
a duplicate). These new prices took effect 
on June 1. 


N.M.C. 30—NEW PRICE 


The Ministry of Health and the Manage- 
ment Side of the Nurses and Midwives 
Whitley Council state that in future N.M.C. 
Circular 30 will be 5d. per copy instead of 
3d., plus 14d. postage—64d. in all. 


Belfast Generosity 


The generous interest and co-operation 
shown by the Hospital Management Com- 
mittee in the entry of student nurses of the 
Victoria Hospital, Belfast, for the recent 
practical nursing contest for the Marion 
Agnes Gullan Trophy has been much appre- 
ciated. We understand that the expenses 
connected with the entry of the final team 
were met by the committee, so that six 
student nurses were able to come to London 
for the practical contest. 
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ANNUAL MEETINGS 


HE theme of the meetings this year will be the Nuffield 

Provincial Hospitals Trust report on a job analysis of the 

work of nurses in hospital wards and of a study of the work 
of public health nurses. The programme is as follows. All 
meetings and conferences will be held in the Botanical Gardens, 
Westbourne Road, Edgbaston, unless otherwise stated. 


TUESDAY, JUNE 30 


Private Nurses Section 
The Children’s Hospital Nurses’ Home, Francis Road, 
Birmingham, 16. 
10.30 a.m. Registration and coffee. ao 
lla.m. Visit to the wards and departments of the Children’s 
Hospital. 
12.45 p.m. (approx.). Lunch (Section members only). 
3 p.m. Annual General Meeting. ; oe 
3.30 p.m. Lecture. Some Recent Advances in Paediatrics. 
Chairman: Mary N. Woods, S.R.N., R.S.C.N., S.C.M. 
Speaker: Frances Braid, M:D.,. Feie.?. 


Ward and Departmental Sisters Section 


The General Hospital, Steelhouse Lane, Birmingham, 4. 
9.30a.m. Registration and coffee. 





penises ney ost 


$1 
4 
Z 























10a.m. Annual General Meeting 

lla.m. Conference: The Work of Nurses in Hospital Wards. 
Report of a Job Analysis. Chairman: Winifred Holland, 
S.R.N., S.C.M. Speakers: Alice M. D. Leslie, S.R.N., S.C.M., 
Diploma in Nursing, University of London; Margaret J. 
Leavesley, S.R.N., S.C.M.; Mary A. Dawson, S.R.N., SC. 
J. W. B. Douglas, B.A., B.Sc., M.B., B.S. 

12.45 p.m. Lunch (Section members only). : 

2p.m. Group discussion. Summary and conclusions. 

4pm. Tea. 5.30 p.m. Tour of the Malvern Hills. 


WEDNESDAY, JULY 1 

llam. Divine Service, St. Philip’s Cathedral. Address by the 
Venerable Percy Hartill, M.A., Archdeacon of Stoke. 

3p.m. Annual General Meeting (Ball Room, Botanical Gardens). 

8p.m. Professional Conference (The Ball Room). A general 
review of the Nuffield Provincial Hospitals Trust Report, 
The Work of Nurses in Hospital Wards, a Job Analysis. 
Chairman: Dr. H. F. Humphreys, Vice-Chancellor of the 
University of Birmingham. Speakers: H. A. Goddard, 
Director of the Job Analysis Team; H. L. Glyn Hughes, 
C.B.E., D.S.O., M.C., M.R.C.S., L.R.C.P., Senior Adminis- 
trative Medical Officer, South East Metropolitan Regional 
Hospital Board; a Nurse. 


THURSDAY, JULY 2 


10 am. and 2 p.m. Branches Standing Committee meeting. 

8 p.m. Civic Reception at the Council House, by invitation of 
the Right Worshipful, the Lord Mayor of Birmingham, 
Alderman G. H. W. Griffith, J.P. 


FRIDAY, JULY 3 
9am. Visit to Cadbury Bros. Ltd., Bournville. 


The Terrace of the Botanical Gardens, Edgbaston, Birmingham. 
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AND CONFERENCES 


10 a.m. Tour to Stratford-on-Avon. 

3 p.m. Official opening of the Nursing Education Centre, 162, 
Hagley Road, Edgbaston, by the Rt. Hon. Iain Macleod, 
M.P., Minister of Health. (By invitation only.) 

6.30 p.m. Sherry party for members of the Occupational Health 
Section at The Birmingham Accident Hospital, by courtesy 
of the Matron and Hospital Management Committee. 





SATURDAY, JULY 4 


Sister Tutor Section 


Music Room. 

9.15 a.m. Registration and coffee. 

9.45 a.m. Annual General Meeting. 

11.30 a.m. Conference: The Work of Nurses in Hospital Wards, 
Report of a Job Analysis. Chairman: Janet K. Aitken, 
C.B.E., M.D., F.R.C.P. Speakers: Mabel G. Lawson, O.B.E., 
M.A., M.B., Ch.B., S.R.N.; J. Mary Blomfield, M.A.; 
S. C. Merivale, M.A., F.H.A. 

12.45 p.m. Lunch (Section members only). 

2 p.m. Group discussion. Summary and conclusions. 

4p.m. Tea. 


Public Health Section 


The Ball Room. 

10 a.m. Registration and coffee. 

10.30 a.m. Annual General Meeting. 

12.45 p.m. Lunch (Section members only). 

2.15 p.m. Conference: Report on a Study of the Work of Public 
Health Nurses. Chairman: Jean M. Mackintosh, M.D., 
D.P.H., D.P.A. Speakers: J. Greenwood Wilson, M.D., 
F.R.C.P., F.A.P.H.A.; Ann White, S.R.N., S.C.M., H.V.Cert. 

4p.m. Tea. 


Occupational Health Section 


Hall No. 1. 

10 a.m. Registration and coffee. 

10.30 a.m. Annual General Meeting. 

12.30 p.m. Lunch (Section members only). 

2p.m. Conference: Future Trends towards a Comprehensive 
Occupational Health Service. Chairman: Marjorie H. Neep, 
Tutor to Industrial Nursing Students, Birmingham Accident 
Hospital. Speakers: a factory inspector—R. Bramley 
Harker; a general practitioner—R. J. F. H. Pinsent, M.A., 
M.D.; an industrialist ; a trade union officer—R. A. Hayward; 
a works medical officer—J.N. MacDonald, B.M., B.Ch., D.P.H. 

3.15 p.m. Discussion. Summary and conclusions. 

4.15 p.m. Tea. 

* * * 


Fees: The fee for the entire week (five days) is {1 5s. This 
covers conferences but does not of course include luncheons, 
tours and the sherry party. Tea on Wednesday and Thursday 
will be available at 2s. 6d. per head if booked in advance. The 
tour to Stratford will be an all day tour and members must make 
their own arrangements for lunch. It is hoped that as many 
members as possible will avail themselves of the inclusive ticket. 
The Annual General Meetings are open to members without 
charge. Application forms are available from Miss V. C. Whiter, 
Queen Elizabeth Hospital, Birmingham, 15, to whom completed 
forms should be returned immediately, or from Headquarters. 





Rehabilitation of the Disabled 


THE COMMITTEE OF INQUIRY on the rehabilitation of 
Disabled Persons which was set up by the Minister of Labour 
and National Service, the Minister of Health and the Secretary 
of State for Scotland, under the Chairmanship of Lord 
Piercy, is nowready to receive evidence from interested persons 
and organizations. Other members of the Committee include 
Mr. Anthony Greenwood, M.P., Mr. Richard Wood, M.P., 
Dame Florence Hancock and Mr. G. R. K. Lee. Any persons 
or organizations wishing to give evidence should give notice 
as soon as possible to the Joint Secretaries, Committee of 
Inquiry on the Rehabilitation of Disabled Persons, Ministry 
of Labour and National Service, 32, St. James’s Square, 
S.W.1, with a memorandum of their views. 
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HERE and 


AMBULANCE 
FOR GAMBIA 

The river ambulance Nimakuta (‘ New 
Blessing ’) was this year officially handed 
over at Bathurst, Gambia, on behalf of 
the British Red Cross Society to H.E. the 
Governor, Sir Percy Wyn Harris, for the 
people of Gambia. It was a gift from the 
Red Cross Scottish Central Council Branch, 
and solves a very real problem, for Gambia 
is a narrow territory, 250 miles long, with 
poor roads, and its natural highway is the 
great river which flows through it to the 
sea. No village is far away from the river, 
so that seriously ill patients can easily be 
carried to the nearest embarkation point 
and put on board the ambulance for 
conveyance to hospital. 

At the picturesque handing-over cere- 
mony, the Junior Links of the Gambia 
Branch of the British Red Cross formed a 
guard of honour for the Governor, while 
senior Red Cross members and the Execu- 
tive Committee were grouped behind and 
on either side of the dais. The National 
Anthem struck up as His Excellency arrived, 
and a selection of Scottish airs was played 
as he inspected the guard of honour. 

There was a murmur of excitement from 
the assembled crowd as the new launch 
was seen approaching the wharf. As she 
came alongside, the Matron of the Colony 
(deputising for Miss Ingle, Assistant 
Director, Overseas Branches Department, 
B.R.C.S., who was unfortunately ill) 
explained how the Nimakuta had come 
into being. Miss Ingle had visited Gambia 
in 1949, and had heard on all sides of the 
difficulty of getting sick people transported 
to hospital. It was suggested that a river 
launch would solve the problem, but the 
Colony could not find the money for it. 
On her return home, Miss Ingle approached 
the Society on the matter, and the members 
of the Scottish Branch, whose headquarters 
are in Glasgow, the great ship-building 
centre of the world, thought it would be 
most appropriate for the gift of a river 
ambulance to come from them. 

The launch was accordingly selected and 
specially converted and equipped, and was 
now, on behalf of the British Red Cross 
Society, handed over to the Governor for 
the people of Gambia. His Excellency 
expressed their gratitude for this magni- 
ficent gift, and said it would be used and 
staffed by the medical department. 


A RIVER 


His Excellency then christened the 
launch, and afterwards inspected it. There 
is accommodation on board for four 


stretcher cases, and it will carry a medical 
dresser-dispenser, in addition to the crew. 
The Nimakuta will also serve as a mobile 
clinic, calling at riverside villages where 
there are no dispensaries. In the evening 
after the presentation ceremony, the new 
ambulance was called out to its first 
emergency, and it is now in regular use. 


HOSPITAL SERVICE 
RESERVE IN LEEDS 
The Minister of Health, the Rt. Hon. 
Iain Macleod, was the guest of honour at a 
tea party given by the Regional Executive 
Committee and arranged by matron, with 
kind permission of the Board of Governors 
of the Leeds General Infirmary, on an 
all-important day in the life of the National 
Hospital Service Reserve in the Leeds 
Region. 
Representatives of the St. John Ambu- 
lance Brigade and British Red Cross Society, 


THERE 


Right: the launching of the 

river ambulance presented by 

the Scottish Red Cross to the 
people of Gambia. 


hospital nursing staff, area 
committees, regional execu- 
tive committee and of trained 
and :uxiliary members were 
presented to the Minister. 
The Minister expressed his 
appreciation of the results 
from work being done for the 
Reserve in the region and 
throughout the country by many groups of 
people and by individuals—-he thought these 
results encouraging but added that there 
was no cause for complacency and urged 
everyone to make an even greater effort 
to recruit, to train and to hold volunteers. 


NURSES’ CHRISTIAN 
FELLOWSHIP SPRING RALLY 

The Spring Rally gatherings of the 
Inter-Hospital Nurses’ Christian Fellowship 
recently held gave evidence of the wide 
extension and rapid growth of this work 
among the 300,000 nurses in our land. 

In the absence through illness of the 
president, Miss Mercy Wilmshurst, O.B.E., 
the meetings were led by members of the 
general committee, Miss D. Swain, S.R.N., 
Miss M. Powys, F.R.C.S., and Miss M. 
Crouch, F.R.C.S. Helpful addresses were 
given by the Rt. Rev. the Bishop of Barking, 
a vice-president of the Fellowship, and 
Dr. David Short, nephew of Professor 
Rendle Short. The missionary side of the 
work was illustrated by a film showing the 
work of the Ludhiana Christian Medical 
College. 

Membership has increased by over 250, 
and 18 new branches have been opened 


Miss D. C. Bridges, right, and Miss G. 

Buttery, Executive Secretary and Associate 

Executive Secretary, respectively, of the 

International Council of Nurses, who left 

London for Brazil on May 29 to complete 

preparations for the International Council 
of Nurses Congress in July. 
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since the recent move to the new head- 
quarters at Havelock House, 35, Catherine 
Place, London, S.W.1. 


Children in the Care of the ice 


N November 30, 1952, there. were 8,027 

children in the care of the London 
County Council. This represents an increase 
of about 700 compared with the previous 
year, and of over 2,300 compared with three 
years ago. Of these 8,027 children, 2,002 
were boarded out with foster-parents, 3,288 
were in children’s homes provided by the 
L.C.C. or maintained in other local 
authorities’ homes, and 1,122 were main- 
tained in homes provided by voluntary 
organizations. Others were in_ private 
nurseries, nursery schools, boarding schools, 
hostels, and residential accommodation for 
handicapped pupils. 

The number of children boarded out 
shows an increase of over 200 compared 
with a year ago, and is almost double the 
number (1,041) recorded three years ago. 
The number of children in the Council’s 
care for short periods showed a notable 
reduction. On November 30, 1952, some 
800 children (about 10 per cent.) were likely 
to return home within six months, but a 
year earlier the number was about 1,400, 
or nearly 20 per cent. 

Children who had been committed to the 
care of the Council by the courts (other 
than under approved school orders) increased 
in number during the year from 1,766 to 
2,044, 

The following table indicates the age 
groups of children in the care of the Council. 





Under 2 years ... ats 681 
2-5 years Lo ais 1,411 
5-15 years ss ke 4,964 
Over 15 years... oe 971 

8,027 


During the 12 months to November 30, 
1952, a total of 4,858 children came into 
care, while 4,169 children were discharged. 
Of the children coming ‘into care in this 
period, 45 had no parents, 269 were aban- 
doned, 2,637 were taken into care through 
the infirmity or illness of parents or 
guardians, and 631 as a result of ‘fit 
person ’ orders. 

Of these 4,858 children who came into 
care during the year, 1,123 were under 
two years of age, 1,580 were aged two to 
five years, 2,037 were aged five to 15 years, 
and 118 were over 15 years of age. 

The rights and powers of parents are 
now vested in the Council in respect of 
1,120 children. In addition to the 8,027 
children in care mentioned above, the 
Children’s Committee are responsible for 939 
children under approved school orders, and 
for the supervision of others including 1,407 
under child life protection requirements. 





ee: 


ar sas 














head- 
erine 


a 
3,027 
ndon 
rease 
vious 
three 
2,002 
3,288 
’ the 
local 
lain- 
itary 
vate 
ools, 
1 for 


out 
ared 
- the 
ago. 
cil’s 
able 
ome 
kely 
it a 
400, 


the 
ther 
ased 
> to 


age 
ncil. 











rt ttt 








Nursing Times, June 13, 1953 





615 


General Nursing Council for England and Wales 


MEETING of the General Nursing 
Aces for England and Wales was 
held on May 22. Miss D. M. Smith, 
O.B.E., in the chair, moved an expression of 
good wishes from the Council to Miss J. M. 
Calder, M.B.E., on her approaching marriage, 
to which Miss Calder responded with thanks. 
Arising out of the minutes, the chairman 
reported a letter from Professor James Whillis 
accepting the invitation to serve on the 
North East Metropolitan Area Nurse Train- 
ing Committee. Also reported was a letter 
from the Ministry of Health approving the 
adoption of experimental training schemes 
at Glenfrith and Towers Hospitals, Leicester, 
and Neasden Hospital, N.W.10, which had 
been agreed to by the Council subject to 
approval by the Ministry. 


Nigerian Teaching Hospital 


It was agreed that Miss M. Houghton, 
M.B.E., Education Officer to the General 
Nursing Council, be granted leave of 
absence in June to visit University College 
Hospital, Ibadan, Nigeria, at the request 
of Sir Sydney Phillipson, C.M.G., chairman- 
designate of the Board of Management of 
the projected teaching hospital at Ibadan, 
where it was hoped to establish a standard 
of nurse training which would be acceptable 
to the General Nursing Council of England 
and Wales for admission to the Register in 
this country. The Chairman reported that 
Miss Houghton’s report on her recent visit 
to the Carribean area had been forwarded 
to the Colonial Office, and in the meantime 
copies had been circulated among members 
for their interest. Appreciation of this 
report was expressed from the floor. 

The Finance Committee reported that 
the three additional seats in Westminster 
Abbey for the Coronation ceremony were 
offered to Miss M. J. Smyth, Vice-chairman, 
Miss D. A. Lane and Miss A. Catnach, in 
order of length of service on the Council. 

A letter from the Secretary, Ministry of 
Health, had been received, stating that the 
40 days had now elapsed during which the 
amendment to the Nurses Rules, 1953, 


must lie before Parliament, and no prayer 
for annulment had been received. 


Training School Rulings 

It was reported that approval of hospitals 
as training schools had been granted as 
follows. 

(i) Approval granted to Scotton Banks 
Sanatorium, Knaresborough, for the second- 
ment of student nurses from Harrogate 
General Hospital for experience in the 
nursing of patients suffering from pulmonary 
tuberculosis. 

(ii) Provisional approval of Bishop Auck- 
land General Hospital, Bishop Auckland, 
as a complete training school for male and 
female nurses extended for a further period 
of two years. 

(iii) Provisional approval of Monkwear- 
mouth and Southwick Hospital, Sunder- 
land, to participate in a scheme of training 
for general nurses with the Royal Infirmary, 
Sunderland, and the General Hospital, 
Sunderland, extended for a further period 
of two years. 

The results of the election to the Assistant 
Nurses Committee of the Council were 
reported, as follows: Elected: Miss J. P. J. 
Smith, Mr. J. D. B. Benton, Mr. F. W. 
Lane, Miss M. G. Burns. Not elected: 
Mr. A. Mounfield, Mr. A. C. Hall, Miss A. M. 
Leest, Mrs. E. Brumpton, Mrs. E. A. 
Wellings, Mrs. M. A. W. Taylor, Mrs. L. E. 
Charteris, Miss M. G. Butcher. 

The next meeting of the Council will be 
held on June 26, at 2.30 p.m. 


Pre-Nursing Course 
The two years’ part-time course at 
Clarendon College of Further Education, 
Nottingham, was provisionally approved 
for a period of two years for the purpose 
of entry to Part I of the Preliminary 
Examination. 


Disciplinary Rulings 
In accordance with Rule 38, the Registrar 


was directed to restore to the General Part 
of the Register S$.R.N. 177126 and S.R.N. 


Special Home and Overseas Crossword 


175526 on payment of the appropriate fee. 

The Disciplinary and Penal Cases Com- 
mittee reported that the Council’s solicitor 
had been instructed to take action under 
Section 8 (1) of the Nurses Registration 
Act, 1919, against two persons falsely 
representing themselves to be Registered 
Nurses. 

The Council directed the Registrar to 
remove from the Register of Nurses the 
name of Johanna Prisk (née O’Donovan), 
R.M.N. 11708. 


B.M.A. Prizes for Nurses 


In the British Medical Association Prize 
Essay Competition for Nurses, 1953, the 
Council of the Association has awarded a 
first prize of 20 guineas and a certificate, 
and a second prize of 10 guineas and a 
certificate in each of the following 
categories. 

Category (t)—Student nurses: Is Nursing 
a Vocation? First prize: Mildred P. Sim- 
son, Royal Northern Hospital, London, 
N.7. Second prize: Barbara M. Jamieson, 
West London Hospital, London, W.6. 

Category (ii) —State-registered nurses work- 
ing in a hospital: The Role of the Married 
Nurse in the Hospital Service. First prize: 
Phyllis M. Kynaston, University College 
Hospital, London, W.C.1. Second prize: 
Gertrude E. Prior, Leicester General 
Infirmary. 

Category (iii)—State-registered nurses not 
working in a hospital: The Psychological 
Approach to the Patient. First prize: H. E. 
Margaret Welch, Dial House Flat, Milford- 
on-Sea, Hampshire. Second prize: Ethel 
Forrest, Heston, Middlesex. 

In addition the following entries in 
Category (i) (Student Nurses) have been 
specially commended by the examiners: 
Highly commended: Mary Restell, Guy’s 
Hospital, London, S.E.1; Janet M. Ritchie, 
West London Hospital, London, W.6. 
Commended: Claire B. Chetwynd, Royal 
Northern Hospital, London, N.7; Una M. 
Till, Guy’s Hospital, London, S.E.1. 
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The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 
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| SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
NURSING STAFF APPOINTMENTS 





Applications are invited for the following appointments, which should be sent, together with details of age, qualifications, training and experience, and the 
names of two referees (or copies of two recent testimonials), to the Matron (NT/SW) of the appropriate Hospital, from whom also further details may by 
obtained. Salaries are in accordance with the scales of the Nurses and Midwives Whitley Council or other appropriate National scales. 





MENTAL NURSING VACANCIES 
THEATRE SISTER 


_ Netherne Hospital, Coulsdon, Surrey (2,026 beds). Mental and _ General 
trained. Good theatre experience. Preferably some knowledge of insulin coma 


therapy. 
STAFF NURSES (FEMALE) 


Tooting Bec Hospital, §.W.17 (2,363 beds). R.M.N. or R.M.P.A. 
Banstead Hospital, Sutton, Surrey (2,500 beds). 


STAFF NURSES (MALE) 


Mayday Hospital, Mayday Road, Croydon (General—637 beds). One pre- 
ferably S.R.N., R.M.N., for Observation Ward now being reconstructed and re- 
organised—eight beds—and Out-Patient Clinics. 

Tooting Bec Hospital, $.W.17 (2,363 beds). R.M.N. or R.M.P.A. Applications 
to Chief Male Nurse. 

St. John’s Hospital, St. John’s Hill, $.W.11 (Chronic Sick—482 beds). 8.R.N. 
OR R.M.N. required for Male Observation Unit. 

Banstead Hospital, Sutton, Surrey (2,500 beds). 


ENROLLED ASSISTANT NURSES (FEMALE) 


8t. John’s Hospital, St. John’s Hill, London, §.W.11 (Chronic Sick—482 beds). 
For Female Observation Unit. 


ENROLLED ASSISTANT NURSES (MALE) 


St. John’s Hospital, St. John’s Hill, London, $.W.11 (Chronic Sick—482 beds). 
For Male Observation Unit. 


SOUTH WEST LONDON 


NIGHT SUPERINTENDENT 
St. James’ Hospital, Ouseley Road, Balham, §.W.12 (General — 660 beds). 


ADMINISTRATIVE SISTER 
St. James’ Hospital, Ouseley Road, Balham, §.W.12 (General — 
Experienced as a Ward Sister in a General Nurse Training School. 


NIGHT SISTERS 
South London Hospital for Women and Children, Clapham Common, S.W.4 
(261 beds). S.R.N., S.C.M. (Part I). To work with the Night Superintendent. 
Resident or non-resident. 
peel Hospital, Wandsworth Common, §.W.11 (General—135 beds). 


WARD SISTERS 
St. John's Hospital, St. John’s Hill, $.W.11 (482 beds). Required for Geria- 
tric Ward. 
St. Stephen’s Hospital, Fulham Road, §.W.10 (General—501 beds) 8.R.N. 
For Day and Night duty, working under Night Superintendent. Also one for 
Holiday Relief. Resident or non-resident. 


RELIEF SISTER 
Putney Hospital, Lower Common, §$.W.15 (General—106 beds). Required 
immediately for Holiday Relief, June to October. 


STAFF NURSES (FEMALE) 

South Western Hospital, Landor Road, §.W.9 (General—278 beds). For 
Male Medical Ward. 

Lambeth Hospital, Brook Drive, S.E.11 (General—486 beds). Required for 
Medical Ward, Surgical Ward and Theatre. 

St. James’ Hospital, Ouseley Road, Balham, S.W.12 (General — 660 beds). 
Gastric and Theatre experience. Resident or non-resident. 

Jewish Home of Rest, Birchiands Avcnue, Wandsworth Common, §&.W.12 
(Chronic Sick—-23 beds). Non-resident. 

Grove Hospital, Tooting Grove, Tooting, §.W.17 (Fever and T.B.—300 beds). 
Resident or non-resident. 

Bolingbroke Hospital, Wand th C » S&.W.11 (General—135 beds). 
Two for Medical and Surgical Wards, and one for O.P. Dept. 

St. Stephen’s Hospital, Fulham Road, $.W.10 ((General—501 beds). 8.R.N. 
For General and theatre duties. Also S.R.N., R.S.C.N., for Children’s Ward. 
Experience in children’s nursing essential. Resident or non-resident posts. 


STAFF MIDWIVES 
Lambeth Hospital, Brook Drive, $.£.11 (General—486 beds inc. busy modern 
Matemity Block of 74 beds). 


ENROLLED ASSISTANT NURSES (FEMALE) 

St. Benedict’s Hospital, Church Lane, Tooting, §.W.17 (Chronic Sick and Re- 
habilitation—312 beds). Resident or non-resident. 

Jewish Home of Rest, Birchlands Avenue, Wandsworth Common, 8.W.12 
(Chronic Sick—23 beds). 

Grove Hospital, Tooting Grove, $.W.17 (Fever and T.B.—300 beds). Resident 
or non-resident. 

a * .° ~ Hospital, St. John’s Hill, S.W.11 (482 beds). Required for Chronic 
c ards. 

Putney Hospital, Lower Common, S.W.15 (General—106 beds). Required for 
full-time duties in T.B. Ward at St. John’s Hospital. Day or Night duty. Resident 
or non-resident. 

St. Luke’s Hospital, Sydney Street, Chelsea, $.W.3 (Chronic Sick—264 beds). 
Resident or non-resident. 


ENROLLED ASSISTANT NURSES (MALE) 
1 Stephen’s Hospital, Fulham Road, &8.W.10 (General—501 beds). Non- 
resident. 
St. John’s Hospital, St. John’s Hill, $.W.11 (482 beds). Required for Chronic 
Bick Wards 
St. Luke’s Hospital, Sydney Street, Chelsea, $.W.3 (Chronic Sick—264 beds). 
Non-resident. 





660 beds). 











SURREY 


NIGHT SUPERINTENDENT ' 
St. Peter's Hospital, Chertsey (General—430 beds). 8.R.N., 8.C.M., or Pan | 


Midwifery. 
SISTER TUTOR 
Queen's Hospital, Queen’s Road, Croydon (Geriatric Unit—450 beds). H 
ig Assistant Nurse Training School, of which Norwood and District Hospital uj 
Purley War Memorial Hospital form component parts. At moment the post 18 belay 
filled by a Tutor on temporary basis. 


NIGHT SISTER IN SOLE CHARGE 
Tolworth Hospital, Red Lion Road, Tolworth (T.B., I.D. and Chronic sig. & 
104 beds). 8S.R.N., R.F.N. (or good experience of fever nursing). Resident q 


non-resident. 
NIGHT SISTERS j 
_ Ewell Park Hospital, Ewell Park Way, London Road, Ewell (Chronic Mab 
Patients—70 beds). Applications to Matron, Epsom District Hospital, Dorkiny I 
Road, Epsom, Surrey. 
St. Peter's Hospital, Chertsey (430 beds). One of four under Night So. 
intendent. 8.R.N. At least one year’s Ward Sister's experience preferred, , 


DEPARTMENTAL SISTER 

Tolworth Hospital, Red Lion Road, Tolworth, Surbiton (T.B., LD, a 

Chronic Sick—104 beds). S.R.N. (Theatre experience for minor chest surge 
essential). Resident or non-resident. 


THEATRE SISTER IN CHARGE 
The Rowley Bristow Orthopaedic Hospital, Pyrford, Near Woking (208 bed 
Orthopaedic experience an advantage. 


THEATRE SISTERS 
Kingston Hospital, Wolverton Avenue, Kingston-on-Ehames (General — 4 
beds). S.R.N. 
Dorking General Hospital, Horsham Road, Dorking (256 beds). 


CLINICAL INSTRUCTOR 
St. Luke’s Hospital, Guildford (General—404 beds). S.R.N. Ward Sister; 
experience. Part I Midwifery an advantage. 


SISTERS 
os pe Hospital, Hermitage Road, §.E.19 (General—384 beds). For Holidy 
elle. 

Farnham Hospital, Hale Road, Farnham (General—178 beds). Two reqwin ff 
for Holiday Relief duties in small Hospitals in the Farnham Group within fin 
ham and Aldershot district. Resident or no-resident. t 

Surbiton General Hospital, Ewell Road, Surbiton (72 beds). S.It.N. with sm}? 
administrative experience, required for Holiday Relief. i 

King George V Hospital for Diseases of the Chest, Godalming (232 bedi’ 
S.R.N. and B.T.A. OR S.R.N. only, required for six months’ holiday relief duyi\fy 

Tha Rowley Bristow Orthopaedic Hospital, Pyrford, Near Woking (208 bei.f- 


For Holiday Relief. 
WARD SISTERS j 
Queen's Hospital, Queen’s Road, Croydon (Geriatric Unit—450 beds). Wn}- 
ing under Departmental Sister on Wing of Wards. Resident or non-resident. 
Waddon Hospital, Purley Way, Croydon (Fever and Tuberculosis Wards—!) 
beds). For Male T.B. Ward. 
Leatherhead Hospital, Poplar Road, Leatherhead (General — 55 beds). If) 
Holiday Relief duties. Resident. : 
Cobham and District Hospital, Portsmouth Road, Cobham (General—20 bet 
For Holiday Relief duties. Resident. iP 
Haslemere and District Hospital, Haslemere (General—82 beds). SR 
S.R.C.N., for Children’s Ward. Vacancy August or early September. ; 
St. Luke’s Hospital, Guildford (General—404 beds). S8.R.N. required ft 
Geriatric Ward and one for holiday relief duties. d 
Kingston Hospital, Wolverton Avenue, Kingston-on-Thames (General — Wf 
beds). S.R.N. J ; 
Godstone Infectious Diseases Hospital, Bletchingley (40 beds). S.R.N., RP 
Resident or non-resident. Apply to Principal Matron, Redhill County Hovpilt 
Earlswood Common, Redhill. J 
Dorking General Hospital, Horsham Road, Dorking (252 beds). For Relid 
Redhill County Hospital, Earfswood Common, Redhill (General—576 be 
S.R.N. One for Female Geriatric Unit at Smallfield Annexe. ; 
Tha Rowley Bristow Orthopaedic Hospital, Pyrford, Near Woking (208 bets 
O.N.C. for Children’s Ward. 3 


STAFF NURSES (FEMALE) 

Croydon General Hospital, London Road, Croydon (General—260 beds). ie 
quired for Day and Night duty. Resident or non-resident. ; j 
Mayday Hospital, Mayday Road, Croydon (Large General Hospital—637 bet 
S.R.N. Vacancies for Staff Nurses who desire post-graduate experience in Suri 
Medical, Theatre, Chronic and Chest nursing. Resident or non-resident. d 

Queen's Hospital, Queen’s Road, Croydon (Geriatric Unit—450 beds). 1 
Waddon Hospital, Purley Way, Croydon (Fever and Tuberculosis Warde’ 
beds). R.F.N. and §.R.N. or T.A. For Fever and T.B. Wards. Good transé 
and recreational facilities provided. ' 
Frimley and Camberley District Hospital, Frimley (General—38 beds). 
required, one for two-three months’ Holiday Relief. <i 
Haslemere and District Hospital, Haslemere (General—82 beds). SBN. te 
theatre duties. Experience not necessary. Resident. Pe 
Kingston Hospital, Wolverton Avenue, Kingston-on-Thames (General rt 
beds). S.R.N. Some required for General Wards, Theatre, and Casualty and 
Patients’ Department. 
w _— General Hospital, Ewell Road, Surbiton (72 beds). 8S.R.N. for Gent 
ards. 
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Redhill County Hospital, Eariswood Common, Redhill (General—576 be 
S.R.N. Six required for General Wards and Theatre. T.A. Two required. | 

Dorking General Hospital, Horsham Road, Dorking (252 beds). S.R.N. 5 
required and one with T.A. 
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